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Wet 
IT’S MODERN practice to give children 
cod liver oil from babyhood on. 

For 60 years—many, many. mothers 
have been doing that very thing... and 
doing it in a better way by giving their 
children Scott’s Emulsion. 

Here are the reasons why: 

1. Scott’s Emulsion is four times easier to 
digest than plain cod liver oil. Babies are 
less apt to regurgitate (spit up) Scott’s 
Emulsion. 


2. tt is pleasant tasting . . . has an inviting 


flavor children look forward to. 


3. it is made from selected Norwegian cod 
liver oil . . . oil that is rich in vitamins 


A and D. 


4. is made by a time-tested formula. 
Babies and children have thrived on it 
for 60 years. 

If you have patients—either children 
or grown-ups— who need vitamins A and 
D, recommend Scott’s Emulsion, because 
it is four times easier to digest than plain 


cod liver oil 





made from selected 


COD LIVER OIL 
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FAN 


Dear Editor: 

Please don’t let Roxann get jittery just 
because one or two do not enjoy her stuff. 
There are plenty of us who do—so let her 
keep on with her delightful nonsense. It’s 
a good thing there are a few people in the 
world who can see the funny side of life. 
We need them to balance the scales with 
the serious! 

Lulu C. Baker, R.N. 
Palo Alto, Calif. 


RETALIATION 
Dear Editor: 

Possibly the critics of state hospital grad- 
uates [“Debits and Credits,” October] do 
not know that every good general hospital 
has, or is seeking, a psychiatric affiliation. 
Well-informed persons know that every 
person physically ill is more or less men- 
tally ill. It is reasonable to assume, then, 
that nurses with psychiatric training as well 
as general hospital training are better and 
more fully equipped to care for the “whole 
patient.” 

Student nurses in state hospitals affiliate 
in general hospitals for one year. Many 
patients report that they prefer the care 
given them by such students. 

The nurses here at Binghamton State 
Hospital were very resentful of the fact 
that other nurses should criticize state hos- 
pital training. We hope this letter will help 


to correct the opinion that a state hospital 


graduate is inferior to any other. 
Helen T. Cannon, R.N., Principal 
School of Nursing 
Binghamton, N. Y. 


GUIDANCE 


Dear Editor: 

The young graduate who complained in 
your October issue about the difficulty of 
getting a decent job has my sympathy. But, 
isn’t she too easily discouraged? 


There are 
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A lot of men don’t know much about cereals, think they’re 
children’s foods. Delight your men patients—and open 
their eyes—with a bowl of delicious, nourishing Wheatena. 

Our exclusive toasting process gives body-building wheat 
its most appetizing flavor, makes it especially easy to digest. 












‘om- FREE SAMPLE TO NURSES. Just drop 
a postal card to Miss Brown, Dept. N-6, 

por- Wheatena, Rahway, New Jersey. 

and Wh 





The sunbrowned wheat cereal 
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troubles of my workers, and I am flattered 
when they bring their wives or children in 
to receive my care or advice. 
Vivian V. Jones, R.N. 
Vernon, Calif. 


CORRECTION 
Dear Editor: 


The title of your article, “Survival of the 
Unfittest,” (September issue) is mislead- 
ing. Premature infants who survive, accord- 
ing to Dr. Julius Hess, make progress equal 
to that of full-term infants, and cannot be 
called “unfit” either in their early life, or 
later. I should like to correct the impression 
given by the paragraph regarding classi- 
fication of hospitals for the care of prema- 
tures in Chicago. 

No such classification as mentioned here 
has been made, nor is it our intention at 
any time to rank one hospital above the 
other insofar as equipment and personnel 
are concerned. It is the purpose of our 
program to have every institution suitably 
equipped and manned to render the best 
possible service. Every institution in Chi- 
cago taking care of prematurely-born in- 
fants is giving a type of service which is 
entirely adequate. 

Herman N. Bundesen, M.D. 
President, Board of Health 
Chicago, Ill. 


DRUDGERY 


Dear Editor: 


“How Private is Private Duty,” in your 
September issue, deserves a round of ap- 
plause. As a private duty nurse, I know 
just what some patients and their families 
demand, not in professional services, but in 
real household drudgery. 

Many patients seem to think they are 
“getting their money’s worth” only if they 
keep the nurse running all the time, regard- 
less of the fact that she is removed from 
her patient when doing these chores. 

R.N., Chicago, Ill. 


DISCREPANCIES 


Dear Editor: 

Thank you for the helpful article “Quick 
Facts about Pneumonia.” 

My ll-year old daughter recently went 
through 22 days of lobar pneumonia. In the 
last week of her illness, I made an interest- 


4 


ing observation and was wondering if some 
other nurses hi had a similar experience 
I always took my daughter’s temperatur: 
by rectum and got 99° consistently. The 
doctor took an axillary and got 98°. His 
comment invariably was, “Well, that is 
still a little high. Better watch it closel 
for a few days.” I decided to take it th 
three ways. Here is an excerpt from my 
record. 
Mouth 
98.6 
98.8 
98.4 


Is this custon 


ave 


Axilla 
98 
98,2 
97.2 


Rectum 
99.0 
99.2 
98.8 

iry? 

Mary E. Jacks, R.N 

Swissvale, Pa. 

[These discrepan 
well established 
ing from the axi 
the mouth or r 
temperature is 1 
considerably, the 


ies are quite normal. It is 
that the temperature read 
la is lower than that from 
tum. Because the axillar 

nly lower but fluctuates 
axilla is not used regular- 
ly to determine body temperatures. Hou 
ever, if the physician cannot take rectal o 
mouth temperatures, he then uses the axilla 
—THeE Epirors.] 


DOUBLE CHECKS 


Dear Editor: 
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means is a double income so that they may 
have a car or a place in the country. 

R.N., New York, N. Y 
WATCHES 
Dear Editor 
I'd like to suggest 


Alabama [“Debit 
how the problem 


to the nurse from 
s and Credits,” October] 
of watches can be solved 


If you must have “time on your hands,” 


which both doctors and 
nurses will find practical as well as sani- 
tary. For a few 
bands made 

starched. They 


here is a method 


ents, you can obtain wrist 
shirt linen which can be 
are easily laundered, and so 





Dec.—R.N.—1938 


if some 
erience 
erature 
ly. The 
B.. His 
that is 
closely 
> it the 
‘om my 


s, R.N 


al. It is 


é. 
vice se PRECISION WATCHES 


axtllar 
uctuates 


equi | eS specially designed for nurses 


ectal 0 





P axille E ARE proud to present these GRUEN NURSES’ 
| W warcuts designed to meet your special needs. 

First—and most important—is the absolute accu- 

racy of the famous Gruen watch movement. Second— 

ack, that “on duty” essential ...an easy-to-read dial with 
wiliitihe a big sweep-second-hand. And third—true beauty of 
lar rea- “a design. Each of these watches is so dainty ... so flat- 
ke these é; an tering to the wrist that it’s perfectly in keeping with 


gctecry your smartest “off duty” clothes! 
. $nould 





a | For precision accuracy and appearance, make your new 
: eased oe watch a GRUEN. The Gruen Watch Company, Time 
ages 4 ; Hill, Cincinnati, Ohio. In Canada: Toronto, Ontario. 
v all it 
ey ma) 





GIFTS FROM YOUR JEWELER ARE GIFTS AT THEIR BEST 


y | 


¥ N. Y 
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COPYRIGHT 1936, THE GRUEN WATCH Co. 
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inexpensive you may always have three or 
four fresh ones on hand. 

The watches themselves cannot be steril- 
ized, of course, but they can be wiped off 
with an antiseptic solution. 

Marion Dominguez, R.N. 
New York, N. Y. 


ENOUGH 


Dear Editor: 


For the benefit of the many thousands 
that are reading your journal, I would like 
to discourage any nurse coming to the 
Hawaiian Islands unless she has a position 
to come to. Each boat brings in a new sup- 
ply of nurses, and it is impossible to give 
them employment to meet their current ex- 
penses. We have two training schools here, 
and local graduates have preference over 
the mainland nurses. 

Distances are so great that we fill the 
vacancies from the list of registrants be- 
longing to the Nursing Service Bureau. 
We do have to send to the mainland for 
nurses with special qualifications, such as 
anesthesia, laboratory, and X-ray experi- 
ence. 





DEX 


A Satisfactory Answer 
to the Problem of 


DYSMENORRHEA 


and 


METRORRHAGIA 


Because Lupex not only affords quick 
relief from menstrual pain, but oper- 
ates to correct uterine dysfunction, as 
well. 


Capsules aning cimicifuga race- 


mosa, phenyl ethyl malonylurea, vib. 
prunifolium, humulus lupulus. 


Samples and literature on request 


? 


We require all our registrants to be 
registered in the Territory, be members of 
the American Nurses Association, and be- 
long to the local association before they 
are put on the active list. 

Living expenses are higher here, too. We 
advise any nurse coming here to have $500 
—enough to keep her three months, in case 
of illness or lack of employment. 

No letters of inquiry are answered unless 
a stamped envelope is enclosed. 

Margaret R. Rasmussen, R.N. 
Nursing Service Bureau 


H nolulu, T. H. 


GOSSIP 


Dear Editor: 

I should like 
“nurse-gossip.” H 
acquaintance 
things—the pat 
concerns, the hosp 
the superviso! 
social gatherings 

In the hospital itself, I have often been 
tempted to leave the table rather than be 
“entertained” with a detailed description 
of Mrs. A.’s bladder operation or of 
Mr. B.’s autopsy. Why do we become so 
absorbed by our work that we never can 
pull ourselves from it? 

Some of us would be 
hear anyone a e us of unethical conduct 
are thrilled to hand out choice morsels of 
gossip at our Friday Night Bridge Club. 

More nurses uld refuse to add their 
bit to the traditional gossip passed along 
from nurse to nurse 


call your attention to the 
w many nurses of your 
in from talking of sacred 
t’s ailments, his family 
tal affairs, the affairs of 
1 head nurses—while at 


shocked to 


R.N., Passaic, N. J. 


NEED 


Dear Editor: 

The “Too Many 
Brides” sums up the average single nurse’s 
view of the situation. I’m sure that the 
majority of married nurses are working for 
necessities—not luxuries 

In my own case, I have a mother, father, 
two brothers, and a grandfather depending 
upon me for food and shelter. I know of 
countless other similar cases. I suggest to 
the writer that she ask a few of the married 
girls why they are working. She may not 
envy them their jobs, then. 

Jacqueline Canter, R.N. 
Los Angeles, Calif. 
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Have you been “dying” to tell us what you really think of 
R.N.? Here’s your chance. Just check off your opinions 


in the squares below (using margins for additional com- 
ments). Then, tear out the page and mail it to R.N.—A 
Journal for Nurses, Rutherford, N. J. R.N. is your journal. 
So tell us frankly what you like and don’t like about it. 


Specifically, what do you think ofour.. 


COVERS 
O Excellent 
COMMENTS: 


C] So-so 


MAJOR DISEASE REVIEWS 
©) Practical and authoritative. 
0) Old stuff—no value. 
CoMMENTs: 


CAREER ARTICLES 


0 Make me want to go out 
and do things! 

O Guess Ill stay where I am. 

CoMMENTs: 


ROXANN FEATURES 


O Unfunny. 
0 Swell! 


CoMMENTs: 


©) Too caustic. 


EDITORIALS 


0 You’ve got something 
there! 
Froth 


CoMMENTS: 


BEAUTY ARTICLES 
C) They perk me up. 
(1) Everybody knows that. 


COMMENTS: 


DEPARTMENTS 
Nutrition Brief 


C) Poor 1 Good 


Interesting Products 
0) Poor C) Good 
Debits and Cre« 

[) Poor -}] Good 
Calling All Nurses 

Cc Poor CJ Good 
Classified 

0 Poor C] Good 


CoMMENTS 


ADVERTISEMENTS 
CO Read every one. 


= I send in the coupons. 


CC] Never read them. 


COMMENTS: 


What other topics have interested you recently? 


What subjects would you like to see discussed? 


[This sheet need not be signed if you prefer to remain anonymous. 
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, “PSYGHOLOGIGAL LIFT” 
Miss Holley Calls It... 


MISS HOLLEY eliminates a frequent cause of sick room odor 
by regular use of MUM on the patient. Neither the patient nor 
the air is contaminated with the ugly odor of stale perspiration. 
Nurse Holley is warmly praised by her patients because she 
never fails to give them this “psychological lift.” 


MUM prevents perspiration odors without upsetting the 
normal activity of sweat glands. It is a snow-white, creamy, 
cooling deodorant which does not stain clothing or bed linen. 


Take a hint from Nurse Holley and earn the gratitude of 
your patients by keeping them psychologically refreshed. Use 
it yourself. Recommend it. MUM also neutralizes the odors — 
of sanitary pads. 


MUM TAKES THE ODOR OUT OF PERSPIRATION 


BRISTOL-MYERS COMPANY 


19—D WEST 50th STREET NEW YORK, WN. Y. 




















on licensing 


By CHARLOTTE LUSCOMB 


@ Anyone may practice nursing in 
California. Anyone may pass for a 
nurse. It is not necessary to obtain a 
license; for California’s law governing 
the profession is loose and permissive. 

If you were to shut your eyes and 
put your finger blindly on a map of 
these United States, the odds are all 
against your chances of striking a spot 
where similar conditions do not exist. 
By far the greatest majority of states 
have ineffectual nurse practice acts. 
Most existing statutes fail to cover all 
persons who nurse for hire; most cover 
only nurses assuming the titles of reg- 
istered, practical, or attendant nurses 
—and these only if they desire to be 
licensed. The laws do not protect the 
individual nurse; they do not protect 
the public. 

These lax conditions have stirred the 
13,000 licensed members of the Cali- 
fornia State Nurses Association to pro- 
test. They protest the opportunity for 
unqualified persons to nurse the sick 
without penalty of law; they protest 


the fact that every other professional 
group in their state has its own govern- 
ing board (nursing there comes under 
the Department of Public Health). 
They will officially voice these objec- 
tions next month when the CSNA pre- 
sents its proposed new Nurses’ Prac- 
tice Act before the state legislature. 

In taking its legislative bull by the 
horns, California adds impetus to a 
significant trend already gaining mo- 
mentum: the trend toward state li- 
censing for everyone who engages in 
any kind of nursing activity. The fact 
that this trend has been instigated by 
nurses and not by groups outside the 
profession, gives it greater meaning. 

It all began several years ago when 
Maryland quietly instituted its present 
practice act. This law provides for the 
licensing of practical nurses as well as 
graduate professional nurses. When it 
was enacted, skeptical nursing eyes all 
over the country were focused on this 
small state on the Eastern seaboard. 

Critics insisted the law wouldn't 
work. “You can’t practical 
nurses,” “Give them a li- 
cense and they'll replace professional 
nurses.” Others, more moderate but 
still unbelieving, reluctantly conceded, 
“Well, perhaps in Maryland...” 

Although not compulsory, it was a 
start in the right direction. 

New York came along with its pro- 
posed revisions of practice in 1936. 
The first draft of the bill prepared by 
the New York State Nurses Associa- 
tion was killed in during 
the 1937 legislative It had 
hoped to provide licensing of the sub- 
sidiary worker. But a revised bill 
stressing licensure “of all who nurse 
for hire” was submitted in January 


license 


said some 


committee 


sessions. 





—_ 1938, and passed in March. Under this 





ee: law, which becomes fully effective on 
ude gt —.. July 1, 1940, it will be “unlawful to 
th). yz '— as " practice nursing or advertise as such 
jiec- Za + unless duly licensed and registered” 
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nas | | ee ; ence. It is a compulsory law. 
» i = The same critics hurled the same 
the | wie. doubts at New York’s statute. But the 
ae | or Syeee fact that this large, complex state ap- 
mo- Taal ; proved blanket licensing made its mark 
ke ; ee on nursing opinion. 
—* : : Already six other states are known 
fact : : to be considering adaptations of the 
| by New York plan. These are Pennsyl- 
the . vania, Connecticut, Michigan, Minne- 
ng. iu hed sota, Illinois, and California. They 
iin <— ae 3 = have asked for full details, copies of 
sent « Bee §= the law, and copies of the explanatory 
- the — amet material issued during the campaign 
Il as : ay We os *. 6, for its enactment. Committees have 
mn it ae a ¥, been appointed, discussion groups 
s all SS formed to study the pros and cons of 
this ‘ .- more comprehensive legislation. 
rd. . These states represent the bulk of 
dn’t La the nursing population of the country. 
tical — —? If each should enact more stringent 
» i ; F practice acts, the status of nurses and 
ati = the standards of the profession through- 
but ve out the continent should show decided 
ded. an changes. 
: First to draw up revised legislation, 
as a ! California warrants close observation. 
a hb Its legislative proposals merit the at- 
pro- : > O tention not only of nurses now licensed 
036. ‘4 “- within the state, but also of those who 
1 by may wish to practice there. — 
acia- . 3 S The bill, still in incomplete form, 
ring Gallows does not propose to license practical 
had 
sub- 
bill Six states are currently examining their nurse 
a practice acts. Are the laws adequate? First to 
ar 


recommend revision, California prepares to sub- 


mit a new law to the state legislature in January. 
Miss Luscomb herein discusses its features. 
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nurses. But it does provide compul- 
sory licensing for all graduates whether 
they be from California or out-of-state 
schools. It intends also to set up an 
autonomous Board of Nurse Examin- 
ers. This board would function under 
the State Department of Professional 
and Vocational Standards and would 
examine and license all graduates in 
the state. 

The lack of self-government and the 
absence of a compulsory law, Califor- 
nia nurses claim, make it difficult for 
them to “establish and maintain pro- 
fessional standards.” It hampers them 
in any progressive steps they may wish 
to take, both self-protectively and for 
the protection of the public. Qualified 
and unqualified nurses enjoy just about 
the same standing before the Califor- 
nia law. And, with some qualified grad- 
uates ignoring state examinations and 
registration, registered nurses believe 
they suffer both in professional pres- 
tige and in their economic standing. 

Moreover, says the CSNA, the pub- 
lic is confused. Consumers of nursing 
in states where loose laws exist are un- 
able to distinguish between the profes- 
sional nurse and the practitioner of 
indeterminate standing. These are the 
major factors which will motivate other 
states to put teeth in their nursing 
statutes. 

California’s present law was passed 
in 1905 and put in operation in 1913. 
Explaining the need for a new law, 
Miss Jennie Gardner, chairman of the 
Legislation Committee of the CSNA, 
said: “The remarkable advancements 
made in scientific medicine, nursing, 
and in education since that time, make 
it imperative that legislation affecting 
the nursing profession be brought up 
to date. The training and preparation 
of the nurse must keep pace with... 
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science if the sick are to be cared for 
in safety.” 

Miss Gardner’s views typify those 
reported by other nursing leaders in 
states where revision of nursing prac- 
tice acts is being considered. 

Briefly, California’s proposed legis- 
lation would: 

1. Create a Board of Nurse Exam- 
iners in the Department. of Profession- 
al and Vocational Standards (the state 
department having jurisdiction over 
all professional and semi-professional 
groups in California). 

2. Provide for the compulsory li- 
censing of graduate professional nurses 
who wish to practice in California; 
make it illegal for any others to prac- 
tice the profession of nursing as de- 
fined in the new law. 

3. Provide for the regulation of 
schools of nursing and the maintenance 
of educational standards. 

Does the proposed law go far enough? 
Nurses, both within and outside the 
state association, appear to be united 
in approving its main features. But 
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some fear that it is not sufficiently com- 
prehensive. 

Miss Ernestine Schwab, director of 
the Nursing Division of the San Fran- 
cisco Health Department, commends 
the bill’s aim of setting up an auton- 
omous nurses’ board. She describes 
the license clause as “highly important 
and desirable.” To her mind, however, 
the bill is weak because it does not 
propose to license the practical nurse. 

On the other hand, many equally 
prominent nurses on the coast give full 
approval to the bill. They say that it 
will “afford the public a means of 
identifying the qualified nurse,” since 
nurses will be asked to carry their li- 
censes and present them when going 
on a case. (This key to identification 
is also being recommended to nurses 
in New York practicing under the new 
law there.) It is believed that all nurses 
who can qualify for registration will 
hasten to legalize their status if com- 
pulsory licensing is in effect. Those 
who cannot qualify will no longer dare 
to claim professional standing. 

If California’s bill becomes a law, 
here is how it will affect nurses prac- 
ticing or wishing to practice there. 

All graduate nurses who now hold a 
certificate of registration in California 
will be eligible to be licensed by the 
new Board of Nurse Examiners with- 
out further formality. 

Any applicant who has been duly 
licensed as a nurse under the laws of 
any state or foreign country and who, 
in the opinion of the board, meets the 
other requirements of the act, may be 
issued a license without examination. 

All graduates from accredited schools 
of nursing who meet the requirements 
of the act and who have completed the 
necessary preparatory work are eligi- 
ble to be licensed by examination. 


Special provision is made for out-of- 
state nurses temporarily entering the 
state with a patient. A qualified regis- 
tered nurse from another state or 
country may accompany a patient to 
California and temporarily care for 


him there, provided she does not hold 


herself out as a nurse registered or 
licensed in California. When her em- 
ployment is concluded, she must be- 
come licensed before she may accept 
further employment in the state. 
What about the practical nurse? On 
the surface it would appear that prac- 
tical nurses will not be affected by the 
proposed law. However, authorities 


close to the source of the bill advise 
this is not strictly true. At the present 
time, many so-called practical nurses 
are employed in hospitals as orderlies, 
nursing aides, or in other subsidiary 
nursing capacities. It is more than like- 
ly, California nurses report, that the 


bill would restrict their field of activi- 
ty, particularly in hospital work. It 
would prevent them from claiming to 
be qualified to do professional nursing 
of any kind within the meaning of the 
law. But, as the critics point out, the 
definitions are “capable of wide inter- 
pretation.” 

Although it is not perfect, the gen- 
eral view among nurses and the in- 
formed public recognizes. the proposed 
law as a good beginning in the estab- 
lishment of higher nursing standards 
for California. 

Meanwhile, five other states ponder 
the advisability of revision of their 
own statutes. Perhaps California’s ex- 
perience will be a guide, as have been 
the experiences of Maryland and New 
York. In all events, the trend is a 
healthy one. It points toward a nation- 
wide tightening of standards—a pro- 
tection for nurses and for the public. 























*Between the dark |) , and 
A\Ss 


@ The Martins and the Coys, “those 
reckless mountain boys,” were just a 
bunch of sissies when it came to feuds. 
If they were around when Night meets 
Day in a hospital, they might learn a 
thing or three! 

Questions always seem to be pop- 
ping up to cause trouble between night 
nurses and day nurses. Who, for in- 
stance, dropped the surgical scissors 
down the hopper, damaging that valu- 
able piece of equipment, flooding the 
utility room, and dissolving the plaster 
on the ceiling below? The day nurses 
are certain that none of their number 
could have been so careless. The night 
nurses are equally sure. A compromise 
is reached—perhaps an orderly was 
responsible. 

Day nurses have been known to 
start climbing walls when they see the 
memos left by night nurses—and vice 
versa. One shining example of the night 
memo-leavers was Miss Nettie Schmitt, 
aged 68, weight 295; an able nurse but 
a hefty one. She would lumber over 
from the nurses’ home and wobble 
around the ward asking patients to 
right and left how they felt and if 


*Thanks to Ruth Zisgen, R.N.! 
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they had everything they needed. After 
this cursory checkup, she would write 
detailed notes on the patients’ charts. 
Then she would leave several memos 
for the day nurses, designed to bring 
up the general tone of the ward—and 
prevent interruption of the night’s 
calm. But the quiet of the early morn- 
ing was badly shattered when the day 
nurses came on duty! 

In the nurses’ home the feud fre- 
quently reaches major-league propor- 
tions. The day nurses want to practice 
the shag down the corridor. The night 
nurses want to sleep. The house moth- 
er, hollow-eyed with trying to keep 
peace in the family, begins thumbing 
through the “Help Wanted” ads. 

Of course some nurses have their 
sleeping problems pretty well solved. 
Sarah Lee, for instance, rode horse- 
back all morning, went to the movies 
in the afternoon, and did china paint- 
ing in the early evening. Sarah was 
doing very nicely until she drew one 
patient who couldn’t sleep and resented 
the Lee prostrate form hung night after 
night over an easy chair. 

On the other hand, some night nurses 
are also very active on duty—too, too 





the daylight 


By ROXANN 


active. My friend Ruth lists several 
types for extermination. Type No. 1 
has what Ruth calls the “lunch wagon 
complex.” She rummages around the 
icebox all night long, banging doors, 
running the water, and munching tid- 
bits whose loss can never be satisfac- 
torily explained. Type No. 2 is the 
Perpetual Gardener. She fixes flowers 
from midnight until dawn, and drops 
the lid off the flower can 20 times a 
night. Then there is the “water boy” 
who trots from room to kitchen at 
frequent intervals. The heavy arches 
of her shoes clump happily through 
the silent night, and the ice in the 
glass whispers a quaint “‘tinkle, tinkle” 
which is most helpful to insomniacs— 
not to mention the S. S. Van Dine fans 
who leap like fawns at less than that. 

“And,” concludes Ruth, “there is 
the ‘cute little trick,’ the ‘conversa- 
tionalist,’ who insists on talking all 
night long, no matter what you may 
be trying to do. She buzz-buzzes up 
and down the corridor, pouring into 
unsuspecting ears alluring bits of folk- 
lore, such as the tale about her great- 
uncle Joe who got a splinter in his foot 
and had such a time!” 


But make no mistake about it—the 
night nurse puts up with a lot, too. 
When a patient can’t sleep, who’s to 
blame? The night nurse, of course. 
Why, says the patient, does she stand 
around trying to talk you into a glass 
of hot milk and a back rub instead of 
giving a hypodermic? And wouldn’t 
you think she would give each patient 
a little more attention! After all, she 
has only 30 under her care! 

Then there is the intern, looming 
up like a ghost in the half-darkness in 
response to an urgent call. He is niftily 
dressed in a combination of ducks and 
pajamas, his hair on end, his temper 
with an edge like a scalpel. If the pa- 
tient isn’t critical, he grows at the 
night nurse that he has been needless- 
ly bothered. If the patient is critical, 
he hops to attention and storms about 
not being called before. You can’t win 
with an intern! 

The dietitian also loves the night 
nurse—at a distance, and the farther 











“The heavy arches of her shoes clump 
happily through the silent night...” 
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“...the intern, looming up like a ghost 
in the half-darkness.” 


the better. The night nurse is tired at 
breakfast time and would like to have 
supper before going to bed. She gets 
up late in the afternoon and wants 
breakfast. At midnight 
she has to be served 
the meal prepared for 
the day staff at noon. 
The life of a dietitian 
is not a happy one. 

If, at 4 A.M., the 
night nurse slips into 
the kitchen to make a 
pot of coffee and a 


There are two schools of thought 
about night nurses: those who believe 
that they are born, not made; and 
those who maintain that any animated 
young nurse can be conditioned to 
prefer duty to dancing, the gloom of 
midnight to the midday sun, and snores 
to smiles. 

Usually, though, it appears that the 
energy normally spent on social con- 
tacts becomes transformed into intense 
patient-consciousness. The night nurse 
develops an uncontrollable desire to 
flit from room to room fluffing up pil- 
lows and soothing fevered brows. So 
instead of being a jitterbug in a night 
club, she gives her patients the jitters. 

But don’t misunderstand. I’m not 
expressing any personal opinion. After 
all, night is night and day is day, and 
never the twain shall meet—harmoni- 
ously. Did I say never? Well—hardly 
ever. 








stack of toast, the pa- 
tient in 2B is awak- 
ened by the smell of 
food and asks for every- 
thing from a_ fresh 
nightie to a rubber of 
bridge. By the time the 
nurse gets back to the 
kitchen, the toast is 
burned black and the 
keen nose of the super- 
visor is squaring the 
corner on early rounds. 
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Health from the dye pots 


Sulfanilamide is a drug with a past and a future. 


To its credit is a long line of successes in the treat- 


ment of hitherto fatal infections. Here is a sum- 


mary of its record, a preview of its potentialities. 


By ESTHER G. PRICE, B.A. 


© If you are a brunette and orange is 
becoming, you have undoubtedly dipped 
some favorite, but faded blouse in a 
gay orange dye and given it a new lease 
on life. As you noted the perky dash 
it gave your costume, perhaps you also 
reflected happily that that bit of dye 
had saved the price of a theatre ticket. 

That’s no saving at all, however, 
when you consider what a certain 
orange dye can do when it slithers 
down the human gullet and gets into 
the blood stream. It can save lives, 
hundreds of them; has, in the past two 
years. For the sulfanilamides you’ve 
been twisting your tongue around are 
first cousins to the dye you dipped 
your blouse in. The major difference 
is that they dye inside instead of out. 

To be more chemically accurate, 
sulfanilamide is the “parent radical” 
of the dye prontosil, an azo dye. Its 
parent, which does not tint the patient 
orange as the original dye did, is perk- 
ing up hundreds of the gravely ill and 
exerting a healthy influence on many 
infections. 

Prontosil, and its health-giving prop- 
erties, burst upon the public like a 
comet. But the story of dyes and dis- 
eases goes back to 1875 when Paul 
Ehrlich was a student at Breslau. He 
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irritated his professors by neglecting 
prescribed medical courses to experi- 
ment with the effects of aniline dyes on 
living tissues. His laboratory was a 
“mess.” He was scorned as an “in- 
different” student. But week after week 
the indifferent student tried this dye 
and that, noted its staining power and 
its reaction on human cells. Eventually 
he discovered arsphenamine, and you 
know what a revolution that caused in 
the treatment of syphilis. He gave the 
world his famous chemical receptor 
and side-chain theory. The science of 
chemotherapy had begun. 

Since Ehrlich’s time we have come 
to realize that not only do chemicals 
act on tissues, but tissues act on chem- 
icals. The latter action is an exceed- 
ingly important part of chemical treat- 
ment. 

How human cells may help dyes in 
their bactericidal attack is strikingly 
illustrated by the latest chemothera- 
peutic discovery, the sulfanilamides. 
Neither prontosil, nor its parent radi- 
cal, is bactericidal in the test-tube. But 
give either access to human tissue and 
it will enlist the aid of the phagocytes. 
These amazing tissue cells are capable 
of enveloping and absorbing certain 
micro-organisms, thus giving them a 
death struggle. 

Like us, the phagocyte family has 
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preferences in its diet. Hemolytic strep- 
tococci are the dish par excellence. 
This brand of “strep” is capable of 
hemolyzing red blood corpuscles, or of 
producing a zone of hemolysis about 
the colonies on blood-agar. Sulfanila- 
mide seems to stimulate the bacteria- 
destroying properties of the phagocytes 
so that they can eat a bigger than 
usual meal of micro-organisms. By 
thus gorging themselves, they make it 
possible for the body to fight off dis- 
eases hitherto fatal. 

The new drug is about to celebrate 
its third birthday. All 3-year-olds are 
charming. But it is rash to predict 
what they will be when they grow 
up. Hence any statements about this 
health-restoring dye (which goes un- 
der a variety of trade names) must be 
regarded as tentative. The wise nurse 
will not make positive ones, for physi- 
cians do not. 

On certain points, however, leading 
physicians agree. The drug is danger- 
ous except under careful medical sup- 
ervision. It has undeniable toxic ef- 
fects, even when properly adminis- 
tered. With knowledge of these effects, 


it may be used with great value. Ex- 
perienced physicians are ready to coun- 
teract toxic effects, to withdraw the 
drug promptly at certain signs, to push 
it in spite of others. Nurses may be 
called upon to watch for these toxic 
effects. They will also have the thrill 
of watching some dramatic recoveries. 

The drug’s efficiency has been tried 
out in an amazing number of diseases: 
puerperal fever, erysipelas, streptococ- 
cic septicemia, streptococcic tonsillitis, 
scarlet fever, mastoiditis, gonorrhea, 
skin infections, meningitis, pneumonia, 
gangrene of the scrotum, undulant 
fever, rheumatic fever, infections of 
the urinary tract, inflammation of the 
middle ear, adenitis, osteomyelitis, 
chronic ulcerative colitis, and gas ba- 
cillus infections. 

No wonder the public came to re- 
gard it as a sort of magic cure-all! It 
took a tragedy like the deaths result- 
ing from the use of Elixir Sulfanil- 
amide-Massingill to stir them to reali- 
zation of the dangers of self-therapy. 
Unfortunately, the Massingill incident 
led some to believe that sulfanilamide 

|Continued on page 42] 
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Memorial in stone 


@ Last month the Army and Navy Nurse Corps paid tribute to 
their 81 members buried in Arlington National Cemetery. Before 
dignitaries of the military service, they unveiled and dedicated 
the monument shown on the opposite page. Set on a knoll against 
a background of cedar trees, the marble statue rises near the tomb 
of The Unknown Soldier. In its heroic stature and expression is 
caught and symbolized the whole spirit of nursing. The figure was 
designed and executed by Miss Frances Rich, daughter of actress 
Irene Rich. (In the photograph, Miss Rich lays a wreath of roses 
at the foot of the memorial.) 
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Your feet need limbering as well as rest. 
Try the exercises illustrated. Left to 
right: Walk pigeon-toed around your 
room. Now sit down and clench your toes 
tightly. Then, str-e-tch them! 


By DR. L. K. FRANK 


@ “My feet are killing me.” 

Are you one of the countless nurses 
who voice this protest either occa- 
sionally or chronically? Your profes- 
sion, as you perhaps would rather not 
be reminded, is apt to be tough on 
the feet, thanks to the constant, merci- 
less pounding of long hours of duty. 
A doctor knows that in too many cases 
a nurse’s feet are to her a set of barely 
tolerable necessities that tire her quick- 
ly, ruin her disposition, destroy her 
efficiency, and add years to her car- 
riage and features. 

Let’s see if we can’t do something 
toward stopping this “killing” and to- 
ward making and keeping your feet 
the efficient and uncomplaining help- 
ers they should be. 

To begin with a fundamental, do 
you wear the proper shoes? Most 
nurses have learned—sometimes by 
hard and painful experiment with in- 


ferior footwear—that it is a mistake 


are killing me! 


to buy cheap shoes. This does not 
mean, however, that you should buy 
the most expensive shoes available. 
There are on the market several mod- 
erately-priced brands of duty and dress 
shoes which I have found to be uni- 
formly satisfactory to almost all nurses. 

But—and this is important—a shoe 
of any brand, whatever its price, is 
not the shoe for you unless you get 
exactly the right fit and the right last 
for your feet. Don’t let a shoe clerk 
assure you that a shoe is a good fit 
for you if you suspect that your feet 
are trying to tell you he is mistaken. 
After all, you are the only person who 
can tell how a shoe feels to your foot. 
The blarney of an eager clerk won't 
change the protests of your feet at a 
misfit, once you have left the shoe 
store and gone on duty. 

The greatest single fault of nurses— 
in fact, of women in general—when 
they buy shoes is that they try to fit 
the shoes to the vanity, rather than 
to the feet. Your feet seek their own 
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selfish comfort, and will protest to 
high heaven if they don’t get it. 

Specifically, you probably wear shoes 
that are long enough; but few women 
wear shoes that are really wide enough 
for their feet. Length is no substitute 
for breadth. 

If you are sure of both your length 
and width, the next consideration is 
the “last” of the shoe. Most feet take 
a straight last, some take an inflare 
last, and a few feet need an outflare 
last. The terms are self-explanatory. 

Obviously, an outflare foot strug- 
gling against the confines of an inflare 
shoe, for example, will lead to trouble. 
Further, a nurse, constantly on her feet 
on a hard surface, needs a shoe with a 
rigid shank, for proper support. Very 
few nurses can safely and comfortably 
wear a shoe with a semi-rigid or a 
flexible shank. Once you get the right 
shoes for your feet you have taken 
your first step toward foot comfort. 

Here’s another source of foot dis- 
comfort: Specialists since the ancient 
Egyptians (at least!) have been trying 
to find a way to eradicate corns perma- 
nently. The miracle still eludes us. The 
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pesky excrescences sometimes disap- 
pear, especially if they’re enucleated— 
not “pared” or “trimmed”—at regular 
intervals by qualified practitioners. 


But even where they do not disappear 
entirely, they may become painless (or 


nearly so) when the victim favors them 
with proper shoes and regular, profes- 
sional treatment. 

If you insist on doctoring corns 
yourself, don’t forget your training and 
neglect the mercurochrome or iodine 


afterward. (Flexible collodion with 
ichthyol may be even better.) Be wary 
of cheap corn pads and salves. Many 
contain highly corrosive and irritating 
substances, like salicylic acid, and will 
aggravate an already sensitive lesion. 
The best treatment yet devised for a 
corn is to coddle it with proper shoes 
and then try to kill it or -gradually 
render it innocuous with professional 
kindness. 

For an emergency treatment, to take 
some of the ache out of an especially 
insistent heloma or callosity, try soak- 
ing your feet for 20 minutes in a 
strong, hot magnesium sulfate solu- 
tion. Then rub hot olive oil thoroughly 
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into the corn or callosity. Pad it pro- 
tectively with moleskin or adhesed felt 
in which you have cut an aperture just 
the size of the lesion. Put a bit of 
bland, emollient ointment on the corn, 
and fasten cotton over the aperture 
with adhesive. For a so-called soft corn 
between the toes, complete enucleation 
offers the only real relief. 

Perhaps you are afflicted with mild 
or severe aches and pains in the region 
of the metatarso-phalangeal joints, the 
tarsal joints, the ankle, or in the calf 
or knee. If so, remember that there are 
26 bones in your foot; any misplace- 
ment in the structure can pull the 
whole organization out of line and 
play hob with your general wellbeing. 

Maybe your feet just get tired be- 
cause you demand too much of them 
without giving them proper considera- 
tion. Unfortunately, when your feet 
get tired, you can’t always stop walk- 
ing, but you can take steps to alleviate 
the tiredness. 

If it is pedal weariness that bothers 
you, do this: When you can, kick your 


Photos courtesy of You magazine 


shoes off, get up on the outer borders 
of your feet, hold your feet pigeon- 
toed, and walk across the room a few 
times. Don’t mince; work at it. When 
your feet begin to whine, stop, sit 
down, and extend your feet horizontal- 
ly in front of you. Invert one foot 
slightly, loop a towel around the ball 
of it and pull both ends of the towel 
toward you until you feel a definite 
strain back of your knee. Repeat sev- 
eral times with each foot. This stretches 
the gastrocnemius muscle of the calf 
and helps to straighten out the foot 
structure. 

You can get the same effect (and 
help your waistline) by bending over 
to touch the floor with your fingertips, 
while holding your knees rigid. To in- 
crease the effect, keep bending until 
your palms are flat on the floor. (If 
you can bend this far, you don’t need 
this exercise. ) 

Another helpful trick is to lie down, 
put your feet up in the air, and see 
how fast and earnestly you can pedal 

Continued on page 41| 


“That feels good!” Use warm oil for your massage. /t will soothe 
and stimulate. 
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Imarrieda 


By LILA LEE NORTON, RN. 


@ Nurse marries doctor! 

Well, why not? 

I recall uttering that virtually rhe- 
torical question almost defiantly to 
the nurses around the chart desk the 
morning I came in with my engagement 
ring and my happiest smile. 

The anvil chorus had been loud and 
long. In fact, my bursting enthusiasm 
became practically a fear that by marry- 
ing a doctor one threw oneself open to 
a lifetime of uncertainty, isolation, and 
loneliness. 

“T’d never marry one. I know too 
much about them,” said Marge. 

Betty joined in. “No home life, no 
schedule of living, meals at all hours. . . 
Not for me.” 

“You'll just be a telephone operator 
for a medical bureau all your life. The 
doctor is in—the doctor is out,” mim- 
icked Jane. 

And on and on, as the calamities that 
would surely be my lot were paraded 
before my eyes. 

However, when one is in love, criti- 
cism and advice—no matter how fore- 
boding—really do not seem of much 
consequence. John and I went ahead 
with our plans and were married a few 
months later. In spite of the critics, 
our marriage seems to have “taken.” 

As I look back on four years of being 
a doctor’s wife, many thoughts crowd 
through my mind. Sober reflection 
brings the realization that many of the 
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things the girls said on that first morn- 
ing are quite true. 

I do act as telephone operator for a 
medical bureau. 

Meals are often at all hours. The 
chagrin at the fallen cheese soufflé and 
chops dried to a crisp is alleviated by 
the appreciation of my hard-working 
husband. After all, the collapse of my 
well-planned culinary efforts is of small 
consequence compared to the impor- 
tance of assuaging human suffering. 

Social life is sometimes abbreviated. 
How can John divine that Mrs. Smith- 
ers will have her baby just the after- 
noon we planned on going to the foot- 
ball game? How can we know that 
Grandma Ford will fall down the cel- 
lar steps the evening we have guests 
for dinner? Or that there will be a 
smash-up a block away while our an- 
niversary dinner is progressing smooth- 
ly to its second course! 

I am lonely at times as I sit with the 
radio for company trying to read. I 
imagine that every creak of the timbers 
and every strange noise is a burglar or 
something worse. How I wish that John 
would be home soon from that long call 
out at the edge of town; or that the 
elusive stork would hurry and flap his 
wings so that the doctor could get home 
for some much needed rest. 

But let’s turn the page and see the 
other side. 

Am I a better wife because of my 
nursing preparation and experience? 

I think so; in fact I’m sure that I 
am. 

I’m able to understand the demands 
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that are made on a doctor’s time and 
energies. I have the professional view- 
point. I don’t have the sense of martyr- 
dom to the “cause” which doctor’s 
wives recruited from the laity confess 
they feel at times. 

I am spared the sudden shock that 
one unfamiliar with medical men ex- 
periences when she discovers that her 
idol has feet of clay. While I have 
tremendous respect for the practition- 
ers of the healing art, I do not have 
that sense of near-deification and glamor 
with which the debutante usually en- 
velops her physician mate. Rude is her 
awakening when she learns that he has 
holes in his socks, wears the most dis- 
reputable old bathrobe, has a temper, 
and swears like other men. 

I knew full well before I married 
John that doctors work hard and are 
often imposed upon. I knew they lead 
lives much more uncertain and more in- 
definite as to schedule and income than 
do ministers, lawyers, engineers, or 
businessmen. Thus it is no empty 
platitude when I say I am better able to 
understand my husband and his work 
as well. 

Let us look into that bugaboo of the 
doctor’s wife: answering the telephone. 
While I never pry into patients’ af- 
fairs nor make unguarded remarks, I 
know that tactful phone-answering has 
saved John unnecessary visits and 
helped cement the loyalty of a number 
of patients. 

If I had not been a nurse, how would 
I have known what to tell Mrs. John- 
son when little Susan pulled a kettle of 
lye over on her face? The eye man 
John called in consultation was kind 
enough to say that my quick-thinking 
and instructions no doubt prevented 
the child from being blind for life. For 
by the time the doctor could have got- 


ten there, Susan’s eyes would have 
been burned beyond recovery. 

Then too, how about the time that 
small Joey Ritter, over-enthusiastic in 
his game of cowboys and Indians, toma- 
hawked a gash in his leg. I managed 
to calm his frantic mother, told her 
how to apply a tourniquet that stopped 
the spurting blood. Saved his life? | 
doubt that, but at least it averted a 
severe hemorrhage and possible shock. 

Once I saved a patient for us whose 
praise has sent John other patients. 
Mrs. Stovall, who lives in the “right” 
part of town, phoned one afternoon 
when the doctor was over at the other 
side of the city on a call. Martha, aged 
three, was having convulsions; she 
wanted a doctor quick. If she couldn’t 
get John she would call someone else. I 
quieted Mrs. Stovall’s excitement, ex- 
plained how to put the child in a wet 
pack, and told her the doctor would be 
there shortly. I located John, explained 
the situation, and he hurried over. By 
the time he arrived the convulsions 
were over, and he was able to deter- 
mine their cause and prescribe further 
treatment. 

Besides its emergency use, my med- 
ical knowledge stands me in good stead 
when I’m confronted, as is every doc- 
tor’s wife, with queries about Mary’s 
tonsils, Aunt Ida’s asthma, or a “cure” 
for cancer. Without being an obtrusive 
advance agent, I can often deftly turn 
these questions into patients. 

When I explain, for example, that 
sensitivity tests usually reveal the 
cause of asthma, Aunt Ida’s kin is im- 
pressed. She concludes that if the doc- 
tor’s wife is so well-informed, her hus- 
band must be a smart man. 

The result? Aunt Ida is brought to 
John for a series of tests. Whereupon, 
of all things, it is discovered that she is 
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allergic to goosefeathers. With the old- 
lady’s feather bed discarded, the asth- 
ma just melts away, and Auntie has a 
new topic for the sewing circle. 

Do I get any credit? Not likely. But 
the doctor does, and that is the end I 
was striving for. His interests are my 
interests; his career, mine. 


Black Star 


path during one of the most critical 
periods of any woman’s life. 

His knowledge of the coiuplexities 
of the feminine nature and his ability to 
apply at home the same psychology he 
uses professionally make him an ideal 
companion on my “off days” (oh yes, 
I have them too). A less understanding 


“John and | went ahead with our plans and were married 
a few months later. I am one doctor’s wife who 
is satisfied with her lot.” 


I believe physicians make the best of 
husbands. All the understanding and 
patience is not on my side. My partner 
does his share too. 

Never was this more striking than 
during the months before our Patsy 
was born. I shall never forget what a 
comfort and relief it was to have John 
allay my worries: He skillfully applied 
his hard-won knowledge to smooth the 


spouse would probably start throwing 
things; but John’s quiet word, or in- 
fectious grin, make it all blow over. 
All in all, I think the girls were 
wrong. I am one doctor’s wife who is 
satisfied with her lot. I am content to 
be the helpmeet of one who is relieving 
the physical ills of his fellow-men. I 
love my husband, and I am happy that 
my training is making me a better wife. 

















Within the LAW 


AN EDITORIAL 


® Of forty-eight states, only eleven have nurse practice 
laws which attempt to license subsidiary workers. In 
no two of these states are the requirements identical. 
Fach state has its own definitions; each state sets dif- 
ferent standards of practice. Only one state makes li- 
censing of the practical nurse compulsory. 

Even if all these statutes were adequate—which they 
are not—this would be a poor showing. Thirty-seven 
other states ignore the subsidiary worker entirely. Yet 
in most states there are more non-professional workers 
practicing in the field than there are registered nurses. 

Thousands of individuals of unproven preparation 
and experience offer themselves to care for the sick. 
The law allows them to practice. For, with one excep- 
tion, even the states which license subsidiary nurses 
include a “saving clause” in their practice acts. This 
clause permits anyone to practice so long as she does 
not assume the title of a nurse licensed by that state. 

The dangers of such haphazard licensing are legion. 
How can the nursing profession maintain standards of 
safe care if this vast group continues to operate—with- 
out standards, without control? 
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Since the establishment of the first American school 
of nursing in 1872, educational standards have pro- 
gressed by leaps and bounds. But the laws which are 
supposed to administer these standards have failed to 
keep pace with the curricula. 

We believe it is high time organized nursing did 
something about it. If it is the responsibility of the 
profession to nurse safely, then the profession must im- 
pose legal control on those who may hamper its efforts. 

Exact knowledge is necessary for safe nursing care. 
This is the creed of the graduate nurse. Why not apply 
it to the subsidiary worker as well? Exact knowledge of 
the duties she performs is no less reasonable a demand. 

We believe that every nurse—professional or prac- 
tical, attendant or aide—should meet minimum stand- 
ards of preparation: Having completed a required course 
of training, she should then be licensed, by the state, 
according to her capacities. There is no exact measure 
of competence. But a state license is the best measuring 
rod we have. Although it is approximate at best, it 
shows the nurse was competent when the license was 
issued. 

There will always be individuals who will try to as- 
sume duties beyond their scope. The unscrupulous, like 
the poor, are always with us. But if we can place them 
within the power of the law, we will have at least a 
chance to defend our own status. We lack that protec- 
tion at the present time. 
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Nursing care is important in emergencies. Illustrated above are three 


typical procedures. Top: hypodermoclysis. Center: dressings checked 


for abnormal bleeding. Bottom: patient in oxygen tent. 
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Current therapy and nursing care in 


Ci Wien GoncLes 


@ One of the reasons why hospital 
practice is so interesting lies in the fre- 
quency with which the unexpected hap- 
pens. A sudden turn of events from the 
ordained path is a challenge to our wits. 
It starts our minds and hands working 
with unknown facility. 

In coping with emergencies, how- 
ever, the nurse does not rely on snap 
decisions. She is governed by mature 
judgment and previous experience. 

Nor does she permit emotions to 
dominate her during emergencies. For 
if such were the case, her judgment 
would suffer seriously. 

It is our responsibility, therefore, to 
anticipate emergent situations rather 
than to encounter them unprepared. 
By keeping in mind the most important 
steps to be taken when the unforeseen 
overtakes our patient, much unneces- 
sary suffering can be averted. 

The following situations, usually re- 
ferred to as emergencies, are some of 
the most frequently met. Every nurse 
should be able to recognize them in- 
stantly. 


Circulatory phenomena.—Acci- 
dents in the circulatory system provide 
several emergencies which require 
prompt recognition for intelligent hand- 
ling. As in all emergent states, the at- 
tending physician should be notified 
immediately. Through accurate identi- 
fication of the patient’s condition, the 
nurse is better able to prepare the re- 
quired medication. 


Pulmonary embolism.—W hile 
embolism designates closure of a vessel 
by a foreign body, pulmonary embolism 
usually refers to occlusion of a branch 
of the pulmonary artery by a blood 
clot. Pulmonary embolism is usually 
a postoperative phenomenon. It occurs 
most frequently after pelvic surgery. 
Thrombosis of the pelvic and iliac veins 
sometimes follows hysterectomy or par- 
turition. It is often detected with dif- 
ficulty, and usually goes unrecognized, 
especially if signs of thrombophlebitis 
are not apparent. Straining at stool, or 
the first attempt at walking, dislodges 
the thrombus which is carried to the 
heart by the current of venous blood. 
The clot, long and narrow, passes 
through the cardiac orifices into the 
pulmonary artery, and is stopped when 
the vessel becomes too narrow for 
further progress. 

The sudden plugging of the pul- 
monary artery stops the flow of blood 
into the lungs. The patient experiences 
a sudden chest pain. The skin quickly 
becomes cyanotic, the eyes bulge, and 
respiratory difficulty is evidenced by 
intense gasping. Complete occlusion 
causes unconsciousness almost imme- 
diately. Death takes place in a few 
minutes. 

Fortunately, pulmonary embolism 
not always terminates fatally. Smaller 
clots do not stop the entire circulation 
in a lung, but pass into the smaller 
branches. Thus, a localized region of 
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the lung becomes involved, sometimes 
leading to pneumonia. 

When pulmonary embolism occurs, 
cardiac and respiratory stimulation 
should be provided by epinephrine and 
caffeine. Hope is never abandoned, be- 
cause it is impossible to determine 
which attack will prove fatal. The 
shock incident to sudden embolism 
calls for application of external warmth 
and repeated stimulation. The patient 
should be kept quiet to prevent a sec- 
ond shower of emboli. 

It is important to remember that in 
a postoperative patient, the appearance 
of sudden pain in the chest, respiratory 
embarrassment, and shock indicate 
pulmonary embolism. 


Hemorrhage.—Despite the refine- 
ments in surgical technique during the 
last two decades, postoperative hemor- 
rhage continues to be a dangerous post- 
surgical complication. Because of its 
potentially serious character, hemor- 
rhage should be looked for, rather than 
stumbled onto. 

During the first 24 hours after sur- 
gery, dressings are frequently and care- 
fully examined for the presence of 
blood. In vaginal repair work, vaginal 
hysterectomy, and rectal operations, 
the patient should be turned and the 
bed examined, because in bleeding the 
blood almost invariably flows under- 
neath the back. If such observations 
are not made, extensive hemorrhage 
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may occur unknown to the nurse. In 
tonsillectomies, repeated vomiting or 
expectoration of bright red blood indi- 
cates hemorrhage. 

The pulse rate of postoperative pa- 
tients should be recorded frequently, 
since continuous loss of blood is re- 
flected by a progressive increase in 
heart rate. A constantly accelerating 
pulse, together with pallor, giddiness, 
restlessness, dyspnea, nausea, and pro- 
gressive weakness, indicate hemorrhage 
and demand immediate and thorough 
investigation. The nurse is perhaps 
never entrusted with greater responsi- 
bility. Her single most important func- 
tion is to be constantly watchful for 
abnormal bleeding. 

The treatment of hemorrhage de- 
pends upon its origin and extent. If the 
operative wound is accessible, inspec- 
tion may disclose the bleeding vessel. 
If the loss of blood is small, fluids, 
heat, and sedatives suffice. Transfus- 
ions are required if a large quantity of 
blood is lost. 

Surgical shock.—The threat of 
surgical shock has been greatly reduced 
with advances in anesthesia, surgical 
skill, and understanding postoperative 
measures. However, shock does occur, 
and may lead to death if not promptly 
recognized and combatted. 

Like hemorrhage, surgical shock 
must be anticipated. It can usually be 
discovered from the chart. An increas- 
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Modern surgery has reduced, but not 
eliminated, the dangers of hemorrhage. 


ing pulse rate, a thready, weak pulse, 
and a subnormal temperature indicate 
its development. Shock may be instant- 
ly recognized by a comatose or semi- 
comatose state, imperceptible pulse, an 
extremely rapid heart, low blood pres- 
sure, pallor, subnormal temperature, 
and cold extremities. 

Treatment must be instituted imme- 
diately. The foot of the bed is raised 
and external heat applied by hot water 
bags and warm blankets. Stimulating 
drugs (caffeine, epinephrine, or ephe- 
drine) are given hypodermically. Phy- 
siologic solution of sodium chloride 
is administered intravenously. Blood 
transfusions are more effective, and if 
a donor is available, are given in addi- 
tion to the intravenous fluids. This 
regimen is continued until the state of 
shock disappears. 


Parathyroid tetany.—Manifesta- 
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tions of parathyroid deficiency may de- 
velop during the first two weeks fol- 
lowing thyroidectomy. 

The parathyroid secretion controls 
calcium metabolism. In its absence, the 
calcium level of the blood drops to the 
point where the irritability of spinal 
nerves is greatly increased, leading to 
spasmodic contractions of the skeletal 
muscles. Since the parathyroid glands 
are situated in close proximity to the 
thyroid, and because they usually can- 
not be identified at operation, removal 
of the latter gland not infrequently is 
complicated by the accidental extirpa- 
tion of the parathyroids. Presumably 
because the parathyroid secretion is 
stored, clinical manifestations of its 
deficiency may not develop for two 
weeks or more after operation. 

The first symptoms of tetany are 
tingling and stiffness of the muscles of 
the hands, arms, and feet. If permitted 
to continue, the developing tetanic 
state produces spasmodic contractions 
of the hands and feet—the familiar 
carpopedal spasm. The fingers become 
rigidly outstretched. The muscles of 
the hands contract violently. Should 
treatment not be instituted at this time, 
laryngospasm and possibly convulsions 
may ensue. The development of tetany 
must be reported immediately, since 
proper therapy corrects the condition 
instantly. 

For prompt control of tetany, a 10% 
solution of calcium gluconate is given 
intravenously. Before 20 cc. are ad- 
ministered, muscular relaxation is evi- 
dent. To prevent future attacks, cal- 
cium gluconate is given by mouth in 
large doses, or parathormone, a hor- 
mone extracted from the parathyroids, 
is given parenterally. Either form of 
therapy, after continuing for several 


[Continued on page 38) 
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handy with flowers? 


By SUSAN CARTER 


@ Open the door of any private room 
in any hospital and you will undoubt- 
edly find dominating the room not the 
patient but the flowers sent him by his 
friends and well-wishers. 

Even though you’re kept perpetually 
busy nursing your patient, you'll find 


it profitable to give some thought to 
the arrangement of his flowers. If you 
do, the room will be tidier, the patient 
happier, and you'll have his apprecia- 
tion as your reward. Here are a few 
simple hints which every nurse can 
follow. 
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The best general rule is to limit the 
quantity of flowers used in one con- 
tainer. The most attractive arrange- 
ments are made with just a few well- 
chosen blossoms—not a mass. Give 
your impulses full sway, however, 
when it comes to color and type. Bold 
contrasts break the monotony of the 
bouquet. People sick in bed like things 
which ordinarily might not appeal to 
them. 

Flower authorities insist that the 
most interesting arrangements origi- 
nate with the individual. However, 
there are several novel arrangements 
which you might try as a start, adapt- 
ing them to your own tastes as you go 
along. 

One easy method, which is particu- 
larly effective, employs a clear-glass 
container (the kind frequently used for 
water-ivy) filled to the top with water. 
Weight the blossoms with a piece of 
pumice, a heavy button, or anything 
small that will sink, and immerse the 
whole flower in the water. It’s an in- 
teresting treatment for red roses. 

From a flower specialist comes this 
idea for those heavy blooms that snap 
off accidentally. Float the stemless 
blossoms in a shallow dish. One bril- 
liant dahlia or chrysanthemum is strik- 
ing handled this way. Adopt the idea 
for small, short-stemmed flowers, too. 
A soup plate from the kitchen, camou- 
flaged with a bit of foliage, is an ideal 
container. And, it will please your pa- 
tient to have these small blooms near, 
instead of across the room on the 
dresser. 

If you have no ready-made flower 
holders, you can rig up some with very 
little effort. Cut a thick, flat piece of 
potato or apple, pierce it with holes, 
and poke the stems in! 

Limp-stemmed carnations are per- 
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haps the hardest flowers to handle. 
Unless stuffed into a vase up to their 
collars, they will droop listlessly. But 
not if you put them in splints! Tongue 
depressors split lengthwise or ordinary 
applicators tied unobtrusively to the 
stems will make them behave without 
sacrifice to grace. 

What about keeping flowers fresh as 
long as possible? Most patients are 
sentimental about the bouquets they 
receive and hate to see them thrown 
away. You can help by freshening 
them from the beginning. If possible, 
allow the bouquet to stand up to the 
blossoms in water for about an hour 
before you start to fix them. Be sure 
to trim the stems. Even if you don’t 
want to shorten the stalk, snip a little 
from the end. One authority advises 
splitting the stems an inch or two, de- 
pending upon their length. This will 
allow the water to rise up more readily 
toward the blossom. 

Flower experts explode the old the- 
ory that aspirin will prolong a flower’s 
life. There is something you can do, 
however. When fixing the bouquet, add 
a half-teaspoon each of milk sugar and 
boric acid to a quart of water. This 
will provide nourishment and preserve 
the flowers’ freshness. 

Don’t forget that leaves rot quickly. 
The odor is unpleasant anywhere, but 
in a sick-room it is intolerable. So, be 
sure to remove all foliage below the 
water-line. 

Flowers should be placed one at a 
time in water that is high up on the 
stems. In general, a good balance can 
be maintained if you remember that 
flowers in a bowl should be no longer 
than once-and-a-half the width of the 
bowl; in tall vases, once-and-one-half 
the height of the container. But never, 

{Continued on page 42| 




















Nutrition 
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The skyrocket rise in popularity of the “frosted” foods rai the question: What 


possibly harmful effects does rapid freezing have? Their widespread 
cates that flavor is unimpaired, and that gross nutritional injur S 
comes evidence that the various steps in the manufacture 
of frozen foods cause no material loss of vitamin C, one 
of the most easily destroyed of all the vitamins. 

The study was carried out on frozen peas, a logical 
choice because there were 16,000,000 pounds of peas con- 
sumed in 1936. The vitamin C content of the fresh peas 
was first determined to be 0.25 mg. per gram. The frozen 
peas contained 0.18 mg. per gram, or a loss of approxi- 
mately 38%. Curiously, the loss is not due to freezing, 
but to other processing operations such as blanching, 
chilling, packaging. Cooking lowers the vitamin C still 
more to.0.12 mg. per gram, or about one half that of the fresh vegetal 

Are frozen peas and, inferentially, all frozen vegetables thus 
all, because the vitamin C value of cooked fresh peas is only 0.11 
fresh peas must be cooked twice as long as frozen peas, and 
for as much vitamin C destruction as occurs when peas are 
Tressler, D. K.: Losses of Vitamin C During Commercial 
Cooking of Frosted Peas. Food Research, 3:409, July-Augu 
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At breakfast this morning, most of us ate a cereal made from wl 
our annual consumption of breakfast food reaches the stuper 
Only a small fraction, however, is the natural grain. Most of it is 
the various processes whi 
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the comparative ability of the different cereals to take the pla fe 


Highest replacement value (87%) was observed for rolled 


product gave the next highest (72%). Then followed in descending 
whole wheat (70%), “torn” wheat (68%), “toasted” wheat 4° 
(63%), and “inflated” wheat (57%). The lower rank of the “fla 
products reflects the relatively high heat to which they are subjected dt 
Murlin, J. R., Nasset, E. S. and Marsh, M. E.: The Egg-replacemen 


teins of Cereal Breakfast Foods, with a Consideration of Heat I] 
16:249, September 10, 1938. 
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A mother’s chief concern is the continued gain in weight of her baby. Happy is she 
whose little one outstrips all others in the neighborhood. But, warns a prominent neurolo- 
gist, this worship of body weight bids fair to sacrifice many fine young brains. More 
often than not, the “prize” baby is beautiful but dumb. 

The desire for sizable weight gains has fostered the 
use of strong formulas providing higher and higher 
sugar levels. Result, excessive glycogen and water 
storage, water-logged tissues and, saddest of all, water- 
logged brains. The tissues merely distend as water 
accumulates, but fhe brain cannot distend because it is 
encased by an inelastic skull. Since fluids are incom- 
pressible, excessive water storage in the brain leads 
to intercranial pressure. It also affects cerebral circula- 
tion because, obviously, each accumulated ounce of 
water displaces an equivalent volume of blood. Finally, 
brain volume may actually decrease to accommodate 
the useless fluid. 

Happily, nature provides a defense against overfeeding—otherwise there would be many, 
many more stupid babies. As intercranial pressure mounts, the infant attempts to bar 
further fluid intake by vomiting and maintaining an indifference to all foods until the 
turgid brain has time to dehydrate. Nevertheless, good sense dictates a halt in the quest 
for bigger and better babies. 




















Let the “baby contests” go, and conserve young brains by keeping food and particularly 
fluid intake within reason during infancy —Fay, T.: Pediatric Problems Related to Cerebro- 
hydrodynamics. Penn. Med. J., 41:1154, September 1398. 





A bolt of lightning stabs the earth in Kansas—a rainstorm roars out of the Black Hills 
—and in some quiet Chesapeake Bay backwater an oyster will benefit in nutritive value. 


Fantastic? Not at all. The lightning oxidizes atmospheric nitrogen to nitric acid, which 
combines with minerals to form nitrates. The rain, in 
turn, dissolves these nitrates, and, along with chlorides 
and other soluble salts, carries them eventually to the 
sea. 


Relentlessly, century after century, this slow leach- 
ing has robbed the land of minerals. But man is not 
entirely the loser; for sea water is mineral-rich, and 
seafood is correspondingly high in mineral value. 

Oysters, in particular, are excellent sources of min- 
erals because each one of these succulent bivalves 
filters as much as twelve quarts of sea water daily. 
Containing all the minerals necessary for optimal nu- 
trition, the oyster is especially rich in calcium, phos- 
phorus, iron, copper, and iodine. In fact, its nutritive 

value is such that it is the only food of animal origin which can replace raw, fresh 
vegetables in the diet. 

The unique virtues of the oyster have long been acknowledged. Thus, the early Roman 
poets sang its praises, and Caesar is said to have invaded England so as to assure an 
ample supply of oysters for Roman banquets. Enormous heaps of shells along the Atlantic 
seaboard testify that the American Indian prized the oyster. And even chimpanzees and 
other animals make regular journeys to the coast to feast on shellfish—prompted, per- 
haps, by an instinct which bids them seek the minerals which the lightning and the rain 
have ferried to the sea— Radcliffe, L.: Oysters and Oyster Farming. Hygeia, 16:975, 
November 1938. 
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~ IMPORTANT NEW REPORT] 


ON THE BACTERICIDAL PROPERTIES OF 
MENNEN ANTISEPTIC OIL and other oils 


This report is of utmost importance to everyone associated with the care 
of babies. It is based on the findings of the Moore Clinical Laboratory of 
Chicago, Illinois—all tests under the supervision of Josiah J. Moore, M.D. 





TECHNIQUE: 


The technique employed was estab- 
lished by the laboratory of the Chicago 
Board of Health. 5 cc: of each of the 
oils to be tested was placed in a sterile 
seeding tube; 0.5 cc. of a 24 hour cul- 
ture of Staphylococcus aureus was 
added; the mixtures were well shaken, 
and ().1 cc. of the emulsions were trans- 
ferred to sterile Petri plates at intervals 
of 5 minutes for one hour. Melted agar 
at 42-45° C. was immediately added at 
the time of the transfer; the plates were 
rotated, allowed to solidify, and incu- 
bated for 48 hours at a temperature of 
37°C. 

TEST ORGANISM: Staphylococcus 
aureus. This strain was obtained from 
the American Type Culture Collection. 
It was tested against phenol, and found 
to resist a 1:80 dilution for 5 minutes, 
and a 1:90 dilution for 10 minutes. 

The plates were examined and re- 
sults tabulated as shown at right: 


innoculated with the test organism 





CONCLUSIONS: 


Mennen Antiseptic Oil when contaminated with 
Staphylococcus aureus was shown to be again sterile 
at the end of thirty minutes. This definitely proves 
the bactericidal value (killing power) of Mennen 
Antiseptic Oil on the test organisms used—Staphy- 
lococcus aureus (the predominating germ of im- 
petigo contagiosa). Mennen Antiseptic Oil is self- 
sterilizing and it need not be autoclaved. 


The other commercial baby oils tested, including 
those labeled “Antiseptic,” showed luxuriant growth 
at the end of sixty minutes—it would therefore seem 
that these oils have no bactericidal or inhibiting 
value; or, at least, do not have the power to kill the 


MOORE LABORATORY FINDINGS 


No. 1 Mennen A.O.. . 
No. 2 Baby Oil “A”. . 
No. 3 Baby Oil “B” 
(labeled “Antiseptic”). X X X X X X X X X X X X 
No. 4 Baby Oil “C” 

(labeled “Antiseptic’). X X 


No. 5 Baby Oil “D” 
(labeled “Antiseptic’) . 


xX 
**No.6Olive Oil .... X 
**No. 7 Mineral Oil... X 
**No. 8 Cottonseed Oil . X 


**These oils were autoclaved and four 


Minutes of exposure after innoculation with 


Staphylococcus aureus, 
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O- Sterile plates 


1 to be sterile before they were 


Staphylococcus aureus. 





test organism within a sixty minute period. 

The olive, mineral and cottonseed oils, even 
though they were autoclaved and found to be sterile 
—when contaminated with the test organism each 
showed a luxuriant growth at the end of the sixty 
minute period. None of these oils had any bacteti- 
cidal or inhibiting power. 


MENNEN COMPANY «+ NEWARK, N. ]: 





MENNEN ANTISEPTIC OIL WAS THE 
ONLY OJL TESTED THAT SHOWED A 
DEFINITE BACTERICIDAL QUALITY. 
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all nurses 


Is there someone in the profession you'd like to get in touch with? Already, 
this department has brought together scores of old friends! If you've lost 
track of a classmate, or want to find a co-worker from early nursing days, 
address a notice to the “Calling all nurses” editor. Each notice should not 
be longer than 100 words. You may sign your message with initials or a 
nickname, if you wish. But be sure to send along your full name and address 
so that replies may be forwarded to you. There is no charge for this service 


to registered nurses. 





EDNA J. DANA: I am anxious to hear 
from you. Where can I find you? I have 
written to your last address in Washing- 
ton, D. C., but the letter was returned. Do 
write, will you? (Where have you heard 
that one before? Remember?) If any other 
reader can inform me of Mrs. Dana’s ad- 
dress, I should appreciate it very much. 
Rose Schuensler, 605 Jefferson Ave., Evans- 
ville, Ind. 


“MADDIE” WILSON: A fine correspond- 
ent you are! Your last letter—and that 
was months ago—said you'd let me know if 
you left Waukegan. Did you finally get the 
new job? Write to me at the usual Charles- 
ton address. Agnes Forsyth. 


SEATTLE GRADUATES: Will all the 
graduates of Seattle General Hospital liv- 
ing in Southern California please write to 
us? We are planning to start a branch 
alumnae association if enough names are 
available. Clara S. Carlson, 4567 Pickford 
St., Los Angeles, Calif.; or Alva Daven- 
port, 743 Pacific St., Long Beach, Calif. 


MARY ST. JOHN: Where on earth can 
you be? I have tried unsuccessfully to ob- 
tain your present address. I did hear, how- 
ever, that you were with the Rhode Island 
V.N.A. in  Providence—or near there. 
Please write to me the moment you read 
this. “Donnie” (Helen R. Donoghue), Car- 
son C, Peck Memorial Hospital, Crown St. 
and Albany Avenue, Brooklyn, N. Y. 
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MABEL DENVIR: I expect to be in Seattle 
right after the new year. If all my plans 
work out the way I hope, we'll be seeing 
each other! Write soon and tell me where 
I can reach you. Elinor Dunlap, Ogden, 


Utah. 


ROSE SMITH: Miss Smith was a student 
at Lakeside Hospital in Chicago around 
1916. The last time I heard from her, she 
was living in San Francisco. Please send 
me any information you may have about 
her. Louisa G. Atkinson, 410 Irving Ave., 
Bridgeton, N. J. 


NELL HORRIGAN: Unless someone is 
kidding me, you're back in Boston. I heard 
through Peg that you were, but she couldn't 
give me any other details. Are you at the 
City Hospital? I do wish you would look 
me up. I’m at the same apartment on Com- 
monwealth Ave. but have moved upstairs 
to 3C. Do get in touch with me, I’m brim- 
ming over with news. “Bailey.” 


LORRAINE BARRY: I was looking 
through my old scrapbook not long ago and 
found those famous pictures of you. I won- 
der if you've changed much since they 
were taken. We really should get together 
sometime for an old-fashioned “gab fest.” 
Why not write me and name the time and 
place? I hope you are still in Chicago. You 
can reach me c/o Martin’s, South Bend. 
Ann Wheelock. 
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Emergencies 
[Continued from page 31 | 


weeks or months, may be stopped 
without recurrence of symptoms. 


Thyrotoxiec crisis.—Because thy- 
rotoxic patients now receive adequate 
preoperative preparation with Lugol’s 
solution, acute thyrotoxic crisis is not 
seen very frequently. In severe hyper- 
thyroidism it is apt to occur, and must 
be promptly recognized. 

Thyrotoxic crisis apparently is an 
acute exacerbation of all symptoms. 
Shortly after the patient’s return from 
the: operating room, the pulse becomes 
extremely rapid, the temperature rises 
to 103° or even 104°, respiration is 
fast and labored. The patient becomes 
restless; in severe cases he may show 
maniacal tendencies. Nausea, vomiting, 
and diarrhea complete the picture. 





MENSTRUAL COMFORT 


While the cause of many menstrual 
aberrations may lurk obscurely in some 
systemic condition, Ergoapiol can help to 
mitigate discomfort and normalize func- 
tional expression by its stimulus to 
uterine tone and by its hemostatic effect. 
Its balanced ergot content, with apiol 
(M.H.S. Special), oil of savin, and aloin, 
provides welcome relief in functional 
amenorrhea, dysmenorrhea, menorrhagia, 
Valuable also in the menopause. Litera- 
ture on request. 


MARTIN H. SMITH CO. 


New Youn N.Y: 
RGOAPIOL 
(Smith) 





ID 
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Sedation is effected by morphine sul- 
fate, '4 grain every four hours. Iodine 
in the form of Lugol’s solution is given 
by mouth, by rectum, and intravenously 
if mecessary. Since dehydration 
marked, large quantities of saline or 
dextrose solution are administered by 
hypodermoclysis 01 
is essential because of the carbohydrate 
depletion that occurs as a result of the 
high metabolic rate and elevated tem- 
perature. 

Restraint sheets may be necessary if 
the patient is excessively violent. Cold 
applications are welcome and aid in 
reducing the high temperature. If this 
regimen obtains little or no response, 
oxygen is administered. 


The accident 


is 


venoclysis. Sugar 


patient.—The pa- 
tient who has been seriously injured in 
an accident presents a nursing prob- 
lem that requires understanding and 
intelligent care. Of prime importance is 
the immediate control of external bleed- 
ing. Virtually every hemorrhage can 
be stopped, at least until the surgeon 
arrives, by the application of firm pres- 
sure with a towel or a clean 
handkerchief. If possible, a tourniquet 
should be applied above the wound. 

Careful inspect may reveal the 
presence of tures or dislocations. 
If found, the patient should be moved 
only if absolutely necessary, and then 
with extreme care to prevent further 
injury to the joint or limb. Fractured 
extremities should be placed in an ex- 
tended position and gently supported 
by cotton padding 

If the patient is comatose, his clothes 
are removed, and he is placed in a com- 
fortable position to facilitate respira- 
tion. Swallowing of the tongue can be 
avoided by pressure applied behind the 
jaw. Unconscious and semicomatose 
patients must receive external heat in 


Sterile 


on 
frac 
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The Buffer Mechanism in Alka-Seltzer 





This is the 10th in a series of labora- 
tory and clinical experiments to con- 
firm the value of Alka-Seltzer as an 
aid to the quick relief of certain minor, 
everyday symptoms for which medical 
attention is not usually sought or 
needed. 

Previous experiments have shown 
that the analgesic in Alka-Seltzer is 
presented in the form of an acetylsali- 
cylate (Exp. No. 1); that Alka-Seltzer 
exerts a local antacid effect in the 
stomach (Exp. No. 2); that it provides 
a systemic alkalizing action after ab- 
sorption (Exp. No. 3); that it tends to 
hasten gastric emptying time in cases 
of persistent gastric hyperacidity (Exp. 
No. 4); that it helps to relieve gastric 
hyperacidity following alcohol con- 
sumption (Exp. No. 5); that it is more 
rapidly evacuated from the stomach 
than plain aspirin (Exp. No. 6); that 
it dialyzes more rapidly than aspirin 
suspensions (Exp. No. 7); that single 
doses of from 10 to 20 grains of acetyl- 
salicylic acid as aspirin or Alka-Seltzer 
exert no demonstrable untoward 
effect on the heart (Exp. No. 8); that 
Alka-Seltzer reduces the acidity of 
the urine (Exp. No. 9). 


RESEARCH PROBLEM NO. 10 


To Determine the Comparative Rates of 

Hydrolysis in Acid Solutions of Sodium 

Acetylsalicylate Prepared by Neutralizing 

Acetylsalicylic Acid with Sodium Bicar- 

bonate and of the Sodium Acetylsalicylate 
in a Solution of Alka-Seltzer 


Experimental Method. The sodium 
acetylsalicylate was prepared by 
adding 200 mg. of sodium bicarbonate 
to 300 mg. of acetylsalicylic acid. This 
amount of sodium bicarbonate is 48 
per cent in excess of the quantity of 
this alkaline salt necessary to neutral- 
ize 300 mg. of the acid but this excess 
was found necessary to prevent forma- 
tion of acetylsalicylic acid due to 
hydrolysis of the sodium acetylsalicy- 
late at room temperature. A solution 
of the mixture of these two com- 
pounds in distilled water, made up to 


100 cc. after effervescence, was found 
to have a pH of 6.78, and at this 
time the solution contained no free 
acetylsalicylic acid. 

A solution of Alka-Seltzer was ob- 
tained by dissolving one tablet in 
water and after effervescence had sub- 
sided diluting to 100 cc. This solution 
was found to havea pH of 6.93, no free 
acetylsalicylic acid being present. 

In order to determine the compara- 
tive rates of hydrolysis by HCl, vary- 
ing amounts of 1.0N hydrochloric acid 
were added to the solutions of sodium 
acetylsalicylate and these mixtures 
were incubated at 37° C in a water 
bath; during incubation the tubes con- 
taining the sample were shaken uni- 
formly in an oscillator making 40 
oscillations per minute through an 
arc of 8 inches. 


Results. From the data obtained in 
a lengthy series of experiments it was 
found (1) that the rate of hydrolysis 
of sodium acetylsalicylate in a solution 
of Alka-Seltzer to which HCl had 
been added is at most not more than 
one-fifth of that found for this salt 
eta ah from an excess of sodium 
icarbonate added to acetylsalicylic 
acid; (2) experimental results indicate 
that Alka-Seltzer in solution contains 
an efficient buffer mechanism capable 
of protecting the sodium acetylsali- 
cylate against hydrolysis by hydro- 
chloric acid within a wide range of 
concentration; (3) experimental find- 
ings indicate that the end products re- 
sulting from dissolving an Alka-Seltzer 
tablet in water are sodium acetylsali- 
cylate and sodium citrate and that 
the latter serves as an efficient buffer 
against hydrolysis. 
e 
An Alka-Seltzer tablet dissolved in 
a glass of water makes a sparkling, 
effervescent solution which helps to 
ee relief from ‘‘sour stomach’’ 
rought on by indiscretions in eating 
and drinking and helps to relieve such 
minor symptoms as headache and dis- 
comfort accompanying the early 
stages of a cold. 


MILES LABORATORIES, inc. 
Offices and Laboratories: Elkhart, Indiana 


No. 11 of a Series 
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Practice Nasal Hygiene 


to Prevent 


Much Bad Breath 
is exhaled thru the Nose 


—— 





Avoid any chance of offending by 
“shooting” a measured charge of 
V-E-M up each nostril before con- 
tacting your patients. They, too, 
will welcome your suggestion that 
V-E-M_ sweetens nasal exhalation. 


V-E-M, consisting of Australian Oil 
of Eucalyptus and Menthol in a 
suitable hydrocarbon base, spreads 
over the accessible membranes in a 
pleasant, cooling film, covering 
sources of halitosis not reached by 
mouth washes and gargles, and 
masks offensive odors from bad 
breath exhaled through the nose for 
hours after application. 


For your own protection, and that 
of your patients, make a practice of 
using V-E-M. 


Mail the Coupon for a Free Pro- 
fessional Size Sample of V-E-M. 


SCHOONMAKER LABORATORIES, INC 
Caldwell, N. J. 


Send Free Sample of V-E-M. 
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the form of hot water bags or warm 
blankets. 

External wounds, both superficial 
and deep, require prompt attention to 
prevent serious infection. Street dirt 
and particles of clothing are carefully 
removed, and the wound is cleansed 
with sterile saline or boric acid solu- 
tion. Hydrogen peroxide or another 
antiseptic is then poured generously 
into the depths of the laceration. If 
the wound is extensive or deep, the 
lesion is usually sutured. 

Tetanus antitoxin is always given 
to patients with gunshot wounds, or to 
those presenting wounds contaminated 
by dirt or animal excreta. The average 
prophylactic dose is 1500 units. Ex- 
perience has shown that these wounds 
are most likely to lead to tetanus. 

Careful recording of pulse, tempera- 
ture, and respiration is required in 
every accident case. Shock, frequently 


ognized by change in the pulse and 
temperature. Cerebral hemorrhage and 
skull fracture, not necessarily produc- 
tive of bleeding from the ears and nose, 
usually produce a progressive decrease 
in pulse rate together with an increase 
in blood pressure. The mental state of 
the patient gives valuable information 
as to brain or skull injuries, and must 
be closely observed. It may be stated 
here that in every case of skull frac- 
ture, or in suspected skull fracture, no 
narcotic drugs may be administered, 
despite the pain the patient may be 
experiencing. This inviolable dictum is 
based upon the fact that narcotics may 
lead to marked cerebral depression and 
possibly to death in the presence of 
brain injuries. 

The other two important emergen- 
cies which the nurse is apt to encounter 
are insulin shock and diabetic acidosis. 
Both of these complications have been 
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discussed previously in this series; suf- 
fice it to say that they must be watched 
for in every diabetic patient, since both 
require prompt treatment. [Write in 
for a bibliography of literature, prod- 
ucts, and drugs relating to the pro- 
cedures discussed in this article —THE 
EDITORS. | 





My Feet 


[Continued from page 20} 


an imaginary bicycle with a long leg- 
reach. Finish off with a thorough mas- 
sage of each foot and leg. This is a 
good routine to follow before and after 
a duty period. 

Should you want to make the regi- 
men more exacting, stimulate the cir- 
culation by plunging your feet alter- 
nately into very cold, then very hot 
water—two minutes cold, two minutes 
hot, for ten minutes. Your feet will 
feel exhilarated afterward. 

Possibly your feet will not respond 
to the measures outlined. In such an 
event, you had better seek a doctor’s 
advice. He may find that you have 
flat feet or are threatened with such a 
defect. In that case, he will strap your 
feet, prescribe individual arch sup- 
ports, or suggest other procedures to 
lessen your distress. He may even sus- 
pect the presence of systematic dis- 
orders, and refer you elsewhere for 
proper examination and treatment. If 
you seem to be carrying more than 
your fair share of embonpoint, he might 
even come right out and tell you that 
you simply weigh too much for your 
feet and they are only complaining 
about being overloaded. 

Certainly your feet are so valuable 
and necessary to you that you cannot 
afford to neglect them. 


Simply 
tell us why you like 


NEW-SKIN 


NURSES: Write 100 words or less, telling why 
you like New-Skin. Enclose an empty New-Skin car- 
ton or facsimile. Prizes will be awarded for the best 
letters. The opinion of the judges will be final. The 
prizes are as follows: 1st—$100 in cash . . . 2nd 
and 3rd—Gruen Wrist Watches . .. 4th, 5th and 
6th—Hypodermic Syringe Kits . . . 7th, 8th, 9th 
and 10th—Thermometer Sets. Winners will be ad- 
vised promptly. Only nurses eligible. Send your 
entry before January 31, 1939 to:—e 


NEWSKIN CO., 882 THIRD AVE., BKLYN.,N. Y. 





NEW -SKIN —a water- 

roof, protective cover- 
ing for hangnails, blis- 
ters, cuts, scrapes, and 
little hurts of all kinds. 
A drop or two at each 
end of a stocking run 
STOPS it! Will stand 
washing. At all drug- 
gists 15¢, 30¢, 50¢. 
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Flowers 
[Continued from page 33} 


never, hack at the stems of long- 
stemmed roses. It is the unforgivable 
floral sin. 

You have probably had visitors ask 
you confidentially what they could 
send the patient in the way of flowers. 
Don’t give the stock answer, “She 
seems to like roses.’”’ Suggest cosmos, 
marigolds (they come scentless now), 
button chrysanthemums, or delphini- 
ums. These aren’t the usual run of 
sickroom flowers and so have all the 
more appeal. Primroses in particular 
have a delicate color and lend them- 
selves readily to attractive arrange- 
ments. 

Incidentally, if your patient has 
more flowers than his room can contain 
comfortably, why not remind him that 
some of his neighbors haven’t any. 





From the dye pots 
[Continued from page 18] 


was the d@ath-dealing chemical. This 
was not true. Other chemicals danger- 
ous in combination with the new drug 
were in the elixir, never approved by 
the Council on Pharmacy and Chemis- 
try of the A.M.A. 











Help her enjoy 


more days 
of outdoor sports 
HVC (Hayden's Viburnum Compound) has been 
recommended for years by Physicians and Nurses be 
cause it is a safe and long tested anti lic and 
sedative which contains no narcotics Lypnotics. 
HVC is indicated not only in general medicine but 
also in Obstetrical and Gynecological | tice. 


The toxic effects of the new drug 
are most noticeable in the blood, since 
that is where much of its bactericidal 
action takes place 

Many patients show a fall in the 
COs. combining power of the blood. 
This may be associated with an abso- 
lute loss of sodium and potassium in 
the urine. Hence, Bliss and Long of 
Johns Hopkins recommend the ad- 
ministration of bicarbonate of soda 
routinely with each dose of sulfanil- 
amide. 

Occasionally, hemolytic anemia is 
observed, and may be so severe as to 
require transfusion. Milder difficulties 
include dizziness and nausea, occasion- 
al jaundice, and sometimes fever and 
nervous symptoms 

The blood offers a reliable index to 
toxicity. A decrease in the erythrocyte 
or leukocyte count or in the hemo- 
globin content is a danger signal. In 
case of known renal or hepatic damage, 
extra caution should be exercised. 
Normally, the drug is excreted in the 
urine; faulty elimination may lead to 
undue storage in the body tissues. 

Wilbur states that cyanosis, due to 
the formation of methemoglobin, may 
be controlled by intravenous adminis- 
tration (to adults) of 50 cc. of 1% of 
methylene blue. Bannick believes that 
the toxic manifestations occur on a 


HVC 








Trial Sample with Literature to Nurses 


NEW YORK PHARMACEUTICAL CO. 
BEDFORD SPRINGS 
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BEDFORD, MASS. 
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basis of sensitivity and idiosyncrasy. 
“The latter, while apparently rare, is 
serious. The former...more common, 
is usually mild, but may become seri- 
ous if ignored.” Hence watch your 
danger signals! Ignoring them may 
cause leukopenia, granulocytopenia, 
acute anemia, or shock. 

The bright side of the picture, how- 
ever, more than offsets the dark. The 
most dramatic results have been in 
puerperal fever and in meningitis of 
the hemolytic streptococcus brand. Be- 
fore the use of sulfanilamide, the case 
fatality of the latter was more than 
95%. Today it is less than 20% 
(Neal). 

In some urinary infections, it has 
been very successful. In infections of 
the accessory sinuses and mastoids 
which may lead to meningitis and 
brain abscess, Neal commends it. Al- 
though the drug apparently has no 
power against scarlet fever itself, a 
20% reduction of complications has 
been reported by two British observers 
(Peters and Havard). Heintzlemann 
has used it successfully in the treat- 
ment of type III lobar pneumonia. 
Rosenthal (U.S. Public Health Serv- 
ice) found the drug active against 
pneumococcus types I, II, and III in 
mice. Bliss and Long found the mor- 
tality halved in meningococcic menin- 
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gitis, compared with serum-treated 
cases in the same epidemic. Reports 
of good results in erysipelas constantly 
appear. Helmholz of the Mayo Clinic 
has reported its effectiveness in urinary 
infection due to the colon bacillus or 
the staphylococcus. And more recent- 
ly, Bannick has recommended it in 
carefully selected cases of chronic ul- 
cerative colitis. You have read, I am 
sure, of its use in gonorrhea. 

One can’t tell yet just where sulf- 
anilamide will end. But it is acknowl- 
edged as the greatest chemotherapeu- 
tic discovery since arsphenamine. The 
nurse who is armed with cautions can 
be of great help to the physician using 
it. 

Oral administration is usual. When 
this is not practical, subcutaneous ad- 
ministration is a satisfactory substi- 
tute. Cathartics must be discontinued 
completely during its use. Those con- 
taining a sulphate especially, may, in 
the presence of the new drug, cause 
sulphmethoglobin, an unhealthy green- 
ish substance, to form in the blood. 

Prontosil was the product of 30 
years’ research by numerous investiga- 
tors. 

In 1908, Gelmo, working on the 
chemistry of azo dyes for the dye in- 
dustry, first mentioned this dye. His 

[Turn the page| 
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Thorough comprehensive 
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Electrocardiography additional. Our 
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Write for Catalog 
NORTHWEST INSTITUTE of 
MEDICAL TECHNOLOGY, Inc. 


3404 E. Lake St. 





Minneapolis, Minn. 
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experiments had no connection with 
medicine; else its use might have been 
set ahead 30 years. 

In 1932, Mietzsch and Klarer syn- 
thesized for the dye industry a new 
bright orange dye, called it prontosil, 
and patented it. During the same year, 
Domagk, director of the experimental 
pathologic laboratory of Elberfeld, 
Germany, pointed to the efficacy of 
certain azo dyes in streptococcic septi- 
cemia in mice. In 1935, he published 
a paper on this subject. 

Almost immediately world-wide in- 
terest in the possibilities of its clinical 
use was aroused. Colebrook in England 
reported its value in puerperal fever. 
In France, Britain, and the United 
States, laboratories and hospitals 
hummed as optimism and skepticism 
clashed over the new drug. Some phy- 


sicians dramatized its remarkable po- 
tency and curative powers; others 
shook their heads, enlarged on its dan- 
ger. The possibilities of the new medi- 
cation were debated with vigor. 

This was fortunate. For newspaper 

headlines catapult new drugs, like new 
operations, into undue waves of popu- 
larity which jeopardize the very lives 
that might be saved. And not all manu- 
facturers are scrupulous. The clash of 
opinion has ended in the middle road— 
which, after all, is much safer for the 
patient. 
[An excellent bibliography on sulf- 
anilamides is available 
want to do additional research on this 
subject. Just send us a postcard stating 
your request and we will mail the ref- 
erence data by return mail.—THE 
EpITOors. | 
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Interesting products 


What is your “1.Q.” on new products and services? 
Here is a ready check-list to keep you up-to-date. You 
may have samples or literature by writing the manu- 
facturers whose products are described on this page. 
Be sure to give your registration number, however. 
The service is available only to registered nurses. 





SHAMPOO: The convalescent’s shampoo 
is often a problem the nurse must solve. 
Fitcn’s dandruff remover shampoo is ap- 
plied on the dry hair—and one basin of 
water will do for the entire process! It is 
said to make an antiseptic clean sweep of 
all dirt and dandruff accumulations. For 
your sample, address F. W. Fitch Com- 
pany, Dept. RN 12-38, Des Moines, Ia. 


LACTATION: The breast before, during, 
and after lactation is described in a booklet 
just published by the Davo. Rubber Com- 
pany. Authentic, colored diagrams give a 
concise and vivid review of the three stages. 
Prepared by experts, the text explains each 
phase and its relation to correct bottle 
feeding. For your copy, write Davol Rub- 
ber Company, Dept. RN 12-38, Providence, 
R. I. 


SHOES: Why do you suppose you feel so 
“footloose” in white kidskin shoes? Foot 
authorities tell us it may be because kid- 
skin is made up of chains of pores and hair- 
cells. This natural ventilating system “air- 
conditions” your feet. The supple texture 
of the leather allows free play to the foot- 
bones and muscles yet hugs the foot snugly, 
giving complete support. The foot is then 
resting while at work. Write for a booklet 
telling how to prolong shoe life. Address 
G. Levor & Company, Dept. RN 12-38, 
100 Gold St., New York, N. Y. 


NAILS: “There goes another fingernail !” 
The antiseptics and strong soaps you must 
use make nails brittle and cuticle hard. 
Brit-Tex is designed to prevent these 
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menaces to your manicure and your temper. 
Rub it well into the nail area, preferably 
at night. It will not affect nail polish— 
natural or artificial. Write for your sample 
to Thomas Products, Inc., Dept. RN 12-38, 
257 Franklin St., Buffalo, N. Y. 


CREAM: Chapped hands are painful as 
well as ugly. Innumerable daily washings 
makes nurses’ hands especially vulnerable. 
Pacguin’s hand cream, originally formu- 
lated for use by nurses, is a soft, white 
cream that helps keep the thin skin lubri- 
cated without leaving a greasy film. A free 
trial jar will be sent on request. Address 
Pacquin Laboratories, Dept. RN 12-38, 101 
W. 3lst St., New York, N. Y. 


FEEDING: “Cry-babies” may be the vic- 
tims of colic or unpleasant vomiting due to 
improper feeding technique. The FEEpRIGHT 
pillow is news for the young mother who 
would keep her baby “sweet” at all times. 
Scientifically designed, it props the back 
and legs of the infant to eliminate the 
formation of gas pockets. Nurses may se- 
cure complete descriptive literature by ad- 
dressing Feedright Pillows, Inc., Dept. RN 
12-38, 30 Rockefeller Plaza, New York, 
N. Y. 


CEREAL: No time for breakfast? Here’s 
a cereal that cooks while your coffee is 
percolating. MALTEx is a whole wheat 
cereal with malted barley added. Rich in 
food value, it is said also to have a dis- 
tinctive and pleasant nut flavor. Samples 
available for registered nurses. Maltex Co., 
Dept. RN 12-38, Burlington, Vt. 
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RELAXATION! 
In Respiratory Congestions the physician prescribes Antiphlo- 


gistine to bring comfort and greater relaxation to the patient. 


Because its heat and medication last for hours, it also gives the 
nurse more time for relaxation. 








SEND FOR BOOKLET AND FREE APPLICATION SPATULA. 


| ANTIPHLOGISTINE 


THE DENVER CHEMICAL MFG. CO., 163 Varick Street, New York City 








Looking for a new position? If you are, you may insert here, without charge, 
a 24-word classified ad telling our 100,000 readers about your qualifications. 
As space for this service is limited, the first ads which reach us each month 
will be used ir that month’s issue. Also listed regularly in this department 
are positions currently available. To avoid delay in forwarding applications 
to employers, be sure to specify the box number of the ad which interests you. 





POSITIONS WA 


ANESTHETIST: Registered in California, Penn- 
sylvania, and Honolulu. Thoroughly experienced. 
Seeks post in hospital of 100 beds or more. Anes- 
thesia duties only. Prefers West Coast location, 
including Alaska. Salary $150, with or without 
maintenance. Fine record. Box 12-1 


ANESTHETIST: Desires 
surgeon or group of surgeons. Knowledge and 
broad experience with X-ray and routine labora- 
tory. Details and references on request. Box 12-17. 


position with first-class 


COMPANION-NURSE: 
ligent. Understands traveling with invalid or 
blind person. Familiar with Florida and New 
Mexico. Good typist. Registered in several states. 
Box 12-2. 


Age 47. Cheerful, intel- 


COMPANION-NURSE-SECRETARY: Experienced 
4% years in similar position. Also, 2% years in 
clerical work and 2% years in private duty and 
institutional surtion. Age 29. Massachusetts and 
New York registration. Box 12-3 

GENERAL DUTY: Nurse registered in South Caro- 
re seeks position in Florida, Ohio, or North 
Carolina. Interested in pediatrics and obstetrics. 
Good references. Age 24. Single. Box 12-5. 


GENERAL 
hospital. 
request. 


DUTY: Age 23. Graduate of 65-bed 
Full qualifications and references sent on 
Salary open. Box 12-4 


GENERAL DUTY: New York registered nurse de- 
sires position vicinity of Buffalo. Age 28. Experi- 
ence includes private duty, general duty, assistant 
night supervising. Box 12-7 


GENERAL DUTY: Two recent 
bed hospital wish general duty 
South Carolina registration 
ence, 6 months; 
hospital, 


250- 
state. 
_ experi 
in small 


graduates of 
in southern 
Private duty 
8 months in general duty 
Salary open. Box 12-6. 


INDUSTRIAL: Or office nurse; 7 years’ experience 
in both. Bookkeeper and typist. Formerly in 
charge of medical department in large hotel. Reg- 
istered in New York. No locality preference. Mid- 
dle-aged. Protestant. Box 12-8. 


47 


NTED 


MALE NURSE: General and private duty experi- 

ence. Also skilled in hydrotherapy and massage. 
Registered in Illinois. Seeks post in Michigan. 
Good references. Salary open. Box 12-9. 

OFFICE NURSE: years’ 
Ohio, 
Age 


Industrial or clinic; 6 
diversified experience. Prefers position in 
Michigan, or Indiana. Excellent references. 
27. Catholic. Box 12-10. 
PSYCHIATRIC: Postgraduate work in psychiatric 
and neurological nursing. Hospital and ward ad 
ministration experience. Seeks position in state 
adjoining South Carolina where registered. Box 
12-11. 


PUBLIC HEALTH: School or industrial. Diversi- 
fied experience includes one year of refugee work 
in Europe. Good driver. Registered in New York 
and California, and has California Certificate of 
Public Health. Box 12-12. 


PUBLIC HEALTH: General welfare work, 9 years; 
mental nursing, one year; years in surgical 
nursing. Interested in follow-up and clinic work. 
Age 36. Married. Prefers post in upstate New 
York or Ohio. Registered in New York. Box 12-13. 


SUPERINTENDENT: Or nurse supervisor. Ex 
perience includes 10 years in general, private, and 
institutional nursing; 8 years as superintendent of 
tuberculosis institution. Prefers West Coast. Box 
12-15. 


SUPERINTENDENT: Former superintendent of 
tuberculosis sanitorium for 9 years would like to 
reenter tuberculosis nursing as superintendent or 
superintendent of nurses. Active for past 2 years 
as supervisor in surgical and medical obstetrics 
ward. Some college, and postgraduate work in ob 
stetrics. Registered in California, Michigan, and 
Illinois. Prefers California location. Age 35 years. 
Box 12-16. 


SUPERVISOR: Operating room supervisor with 
10 years’ experience and postgraduate work in 
surgery seeks position in New England or South. 
Age 32. Salary open. Box 12-14 

[Turn the page] 
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POSITIONS AVAILABLE 


*ANESTHETIST: California. Anesthetist for minor 
surgery and extractions. Private surgery in busy 
medical building vicinity of San Francisco. Salary 
$125, meals included. W113. 


*ANESTHETIST: New York. Large New York 
City hospital with training school. On call every 
fifth night and every fifth weekend. Salary $100 
to $125, according to experience. Maintenance in- 
cluded. E212. 


*DIETITIAN: Illinois. Dietitian with experience 
in managing help and planning menus needed for 
60-bed general hospital. Protestant preferred. 
Salary $100 with meals and laundry. cPiesenant 
bureau charges $2 registration fee.) C687. 


*GENERAL DUTY: California. Modern 25-bed pri- 
vate hospital. One day off weekly, 10-hour duty. 
Recent young graduate specified. Salary $85. 
(Placement bureau charges $2 registration fee.) 


*INSTRUCTOR: Montana. Ward instructor and 
assistant practical instructor for 125-bed Catholic 
hospital. Salary open. W114. 


*INSTRUCTOR: New York area. Clinical. Hos- 
pital within easy reach of New York City. Con- 
necticut registration, some experience, and college 
degree required. Young. Salary $100 and main- 
tenance. E213. 


*OFFICE NURSE: California. Young nurse, quali- 
fied in laboratory and routine radiographic work. 
Salary to start, $110. Uniforms and laundry fur- 
nished; 8-hour day, 5%-day week. (Placement bu- 
reau charges $2 registration fee.) C694. 


OFFICE NURSE: Pennsylvania. Technician-secre- 

tary for physician’s office in Philadelphia. Over 
25 years of age. Knowledge of typing essential. 
oo salary expected, experience, in first letter. 
17. 


OPERATING ROOM: New York City. Must be 
thoroughly experienced and qualified to act as 
scrub nurse. Permanent position with opportunity 
for advancement. Application should state in de- 
tail experience, age, nationality, salary desired, 
and whether will live in or out. $138. 


(Placement bureau charges $2 registration fee.) 
C691. 


*SUPERINTENDENT Massachusetts. Small hos 
pital. Administrative experience necessary. E214 


*SUPERINTENDENT OF NURSES: California. Two 


outstanding private h tals need superintendents 
of nurses. Degrees r« red. Ambition and vision 
preferred to lengthy experience. 80 students in 


each school. W115. 


*SUPERINTENDENT OF NURSES: New England 
state. Small hospital, no training school. Jewish 
candidate preferred. Executive experience essen 
tial. Salary $135 to $ and maintenance. E215 


*SUPERINTENDENT OF NURSES: Pennsylvania 


Applicant must have degree and good experience 
for post in large tal with training school 
Salary $200 and maintenance. E216. 


*SUPERVISOR: low Obstetrics. Unusually fine 
hospital connection. S y $125, maintenance in 
cluded. W116. 


*SUPERVISOR: ©! Day supervisor for smal! 
hospital. Must be capable of taking ful! charge of 
graduate staff and act S assistant to the super 
intendent. Ohio registration specified. About 3 
years old. Salary $ to $100 and maintenance 
E217. 

*SUPERVISOR: Ore I Surgical floor in 40-bed 
hospital. Postgraduate work in ward supervision 


necessary. Salary maintenance. W117. 


*SUPERVISOR OF NURSING: Middlewest state 


For central office ir etropolitan city. Registered 
nurse with degree ar ne year’s experience in 
mental institution ré« ed. Salary $175. (Piace 


ment bureau charg registration fee.) C700 


*TECHNICIAN: Ar ! Graduate nurse with 
training in X-ray. Salary $85 and maintenance 
V 118. 

*TECHNICIAN: ( fornia. Small hospital in 
northern part of stat X-ray and routine labora 
tory. Salary $100 and maintenance. W119 


*TECHNICIAN: New York. X-ray. Must be willing 


*NIGHT NURSE: Minnesota. Charge of obstetrical to relieve in other departments when not busy it 
department in 230-bed general hospital. Prefer laboratory. General spital, 40 beds, graduate 
nurse with experience in both delivery room and staff. Salary $80 maintenance (Placement 
nursery. Salary $75, including maintenance. bureau charges $2 registration fee.) C702 
*Asterisk indicates position listed by a placem ireau. 
Address all applications to our Rutherford offices. 











FOR ALL MUCOUS SURFACES 


A balanced, saline-alkaline prophylactic for general use in powder 


\u-col 


form, dissolves quickly. 
nasal passages and as a mouth wash to avoid unpleasant breath. 


A non-irritating, cleansing bacteriostatic for 


Valuable for vaginal irrigation and especially suggested to nurses 
as a foot bath for tired, tender feet. Quick relief, cooling and soothing 
Sample free to nurses; please use this coupon. 


Soceqeassensavenesse PLEASE SEND SAMPLE OF MU- COL sencesecssesoucosess 


* THE MU-COL CO. 
Buffalo, N. Y. Perens. occ ccs 


—weeeeaee 
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of Preparing 
Palatable High Concentrations 


a of KNOX GELATINE 


wish 
ssen 
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ania. 
ence - 


hool HYSICIANS are constantly asking ; ; 


us for formulae for the preparation Place the contents of 4 envelopes of Knox 

Gelatine in an ordinary drinking glass. Add 
sheng | of Knox Gelatine in a concentrated 4 ounces of cold milk and allow to soak for 
; : five minutes. Add 2 more ounces of milk 
smal palatable form, useful in the dietary and stir until thoroughly soaked. Then 


ye of + 2 } oa: a place glass in small cooking kettle of hot 
rears treatment of such conditions as water until gelatine milk mixture is thor- 
ance muscle fatigability and gastric ulcer. oughly dissolved. Add 2 more ounces of 

2 ? - cold milk, which will bring the temperature 
0-bed Research on such formulae has to a satisfactory warm drink of about body 
rision heat. A tablespoonful of prune juice or a 
17. } shown these to be excellent. few drops of any bland flavor like vanilla 


state may be added. 


fine 








Total: 8 ounce liquid—about 250 calories 











They are ideal when frequent feedings 
and extra calories must meet adequately 
Place the contents of 2 envelopes of Knox the level of nutritive requirement. Indi- 
cated to allay the pain in the gastric 
ulcer patient when given hourly. An 
adequate food adjunct both from the 
standpoint of easy digestibility or “low 
residue” in gastro-enteric dysfunction 
or intestinal stasis. Also of value for 
Total: 4 ounce mixture—100 calories their high amino-acetic acid (glycine) 
content in dystrophic muscular 
conditions. 


ubora i < ; a 
Gelatine in an ordinary saucer or cereal 
illine dish. Add 8 tablespoonfuls of any desired 
sy in fresh or canned fruit juice, such as grape 
iduate -~ « ° 

ement juice. Let soak for five minutes and eat 


with teaspoon. 











Write Dept. 450 tor Sa _ , . . . : 
and Sitary Booklets —_ hy You Should Insist on Knox Sparkling Gelatine 


ywder 4 . > - > > . 2 . . 
an for > Because Knox Gelatine is 85% protein in an easily digestible 


h. ae \\ form—because it contains absolutely no sugar or other sub- 
urses > | stances to cause gas or fermentation, Knox Gelatine should 
hing. : ~-- not be confused with factory-flavored, sugar-laden dessert 

* powders. Knox is 100% pure U.S.P. gelatine. Knox Gelatine 
has been successfully used in the dietary of convalescents, 
anorexic, tubercular, diabetic, colitic, and aged patients. 


PARKLING GELATINE 


IS PURE GELATINE-NO-SUGAR 


GELATINE LABORATORILES 
JOHNSTOWN, NEW YORK 











As cheap as a basket of mushrooms with a few 
toadstools in it. Not many, just a few. 

Don’t misunderstand us. Plenty of cheap fever 
thermometers are all right. 

But mixed in with them, and /ooking just like 
them, are a few toadstool thermometers —im- 
| properly made, inadequately tested, seasoned 
| hastily or not at all. 





| A few thermometer manufacturers—B-D is 
one of them—will not sell any but reliable fever 
| thermometers. They destroy those that develop 
defects during manufacture. 
Of course, toadstools do not afford a really 
good comparison with thermometers. 


| Eat a toadstool, and the effects are almost im- 
mediately evident— 

While you may zever find out what is wrong with 
a cheap, inadequately tested fever thermometer. 






“How to Obtain Maximum Service from Hypodermic Syringes, Needles, etc.’’—a 
28-page booklet published specially for the nursing profession. Copies free on request. 


B-D PF sJcTs BECTON, DICKINSON & Co. 
Made for the aa RUTHERFORD, N. J. 





